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ON THE HYPODERMIC USE OF IRON.* 
By J. M. Da Costa, M.D., LL.D. 


For some years I have used, in certain 
cases iron hypodermically. I have not em- 
ployed it steadily, owing to the difficulty of 
finding a stable, non-irritating preparation. 
After many trials, I think I have obtained 
this in one of the newer compounds, the 
Ferrous Manganese Citrate, known also un- 
Officinally as the Ferri et Mangani Citras. I 
will cite some cases in which it was em- 


*Read at the meeting of the College of Physicians of 
Philadelphia, April 1, 1896. 


ployed, and which illustrate, at the same 
time, its mode of usage. 

Case I.—Thomas §., fifty-one years of 
age, a gardener by occupation, was admitted 
into the Men’s Medical Ward of the Penn- 
sylvania Hospital on November 11, 1895, 
complaining of general weakness, with spells 
of faintness during which consciousness re- 
mained. He had lost flesh, was anemic, and 
had cardiac dyspnea with palpitation after 
unusual exertion. An ulcer existed on the 
left leg just above the external malleolus. 
He declared himself to be temperate in 
the use of alcohol, and not to have smoked 
for fifteen years. Had typhoid fever when a 
young man. Venereal infection was denied; 
yet, about fifteen years ago, he had an erup- 
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tion upon the chest-wall, anteriorly, and blood 
and pus came from the sores. Four years 
ago, blood streamed from his mouth; the 
hemorrhage was. accompanied by nausea. 
Subsequently two similar attacks happened, 
less severe than the first, the last one occur- 
ring two years ago. After the hemorrhages 
his skin began to blanch; later, the pallor 
increased and he gradually became very weak. 

On admission, the patient was seen to be a 
large man with a very pallid face; tongue 
pale and flabby; pupils normal; pulse 80, but 
with increased tension; temperature 98°; 
respiration 20. The whole region of the 
sternum, and on both sides of it, presented a 
mass of old cicatrices; the skin was closely 
attached to the sternum. The area of cardiac 
dullness was but slightly, if at all, increased; 
the apex beat in the fifth interspace, eight cen- 
timeters from midsternum. At the apex there 
was a rough systolic murmur, transmitted to 
the axillary region, and heard, though feebly, 
over the pulmonary orifice; no accentuation 
of the second sound existed. At the aortic 
cartilage a well marked systolic’ murmur was 
perceptible. In the cervical vessels a distinct, 
rough, systolic murmur was heard, and there 
was marked pulsation in the neck, especially 
upon the right side. The roughness of the 
murmur pointed to an organic origin. The 
lungs and the liver were normal; the spleen 
extended from the sixth interspace to the 
umbilicus (26% cm.). The urine was acid, 
of specific gravity 1044, and contained neither 
albumin nor sugar; several pale gganular casts 
and one epithelial cast, a few leucocytes, crys- 
tals of uric acid, and degenerated epithelium, 
were found. A blood-count showed red blood- 
corpuscles 2,184,000; white, 2666; the hemo- 
globin was nineteen per cent. The appetite 
was poor, and the bowels were constipated. 
The patellar tendon reflexes were absent, the 
biceps tendon jerk was diminished, and no 
ankle clonus existed. 

November 21, the patient was placed on 
full diet with meat and green vegetables, and 
on tincture of chloride of iron, fifteen minims 
every third hour; but by December 3, though 
he was stronger and his general condition 
better, the heart murmurs were the same, and 
the blood, except for a slight increase of 
hemoglobin, was but little changed. Decem- 
ber 5, a blood-examination demonstrated the 
red corpuscles to be 2,480,000, the white 2400, 
and the hemoglobin twenty-five per cent. A 
hypodermic injection of citrate of iron and 
manganese, of three grains, was ordered to 
be given daily. 
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December 11, temperature in the morning 
was normal, but in the afternoon, without 
any apparent reason, it rose suddenly to 
104.6°. The general condition showed no 
alteration, nor was there any in the spleen 
or heart. The temperature reached 105.4°, 
and remained there for three hours, notwith- 
standing guaiacol externally and free cold 
sponging; it then fell steadily, and by the 
morning of the 13th was 986°. There were 
some rales at the base of the lungs, but no 
other changes. 

On the 19th a blood-examination showed 
the red corpuscles to be 2,728,000; the hemo- 
globin twenty-five per cent. The hypoder- 
mics of iron had been resumed. 

On the 23d it was noted that the spleen 
was rather tender on palpation; pressure 
caused pain. The heart condition was not 
changed, except that the murmurs seemed 
less harsh. 

From the 1st of January, 1896, there was a 
steady improvement. On January 18 he was 
allowed to get out of bed; his color was much 
better, and he spoke of feeling much stronger. 
Strychnine sulphate, one-fortieth of a grain 
three times daily, was added to the treat- 
ment. On the 22d, the red blood-corpuscles 
were 4,680,000, the hemoglobin was fifty-five 
per cent., the color of the cheeks and lips 
was good; the patient said he felt well. 

On February 7 the patient was going about 
the ward; he was beginning to look ruddy 
and to show a marked gain of flesh. The 
spleen, however, exhibited no decided change; 
its outline was from the sixth rib in the axil- 
lary line to the costal margin and thence to 
the umbilicus. 

On February 22 the patient was discharged, 
after ninety-nine days in the hospital, feeling 
well and strong, and going back to work. 
The enlarged spleen remained, as did the 
cardiac murmurs. There was no obvious 
explanation of the sudden rise of tempera- 
ture on December 11 and 12, and it was not 
repeated; it occurred some hours after a 
hypodermic, but seemed to have no connec- 
tion with this. The temperature fluctuated 
generally between 98° and 100°, being usually 
about a degree, or a degree and a half, higher 
in the afternoon than in the morning. At no 
time did the hypodermics cause pain or local 
inflammation, and, save the strychnine late 
in the case, they constituted the entire treat- 
ment. They were given in the legs and in 


the arms, and, except at first and for a few 
days during and after the fever outbreak, 
Finding himself 


were administered daily. 














steadily gaining, the patient became eager 
for their use. At first, only one hypodermic 
of three grains was every day resorted to; 
but towards the middle of the case two injec- 
tions of three grains each were given daily, 
and, finally, two injections of five grains each. 
There was no sense of stimulation observed 
from the hypodermics. 

Case II.—In a second case of enlarged 
spleen, in a young man of twenty-one, the 
same preparation of iron was used hypoder- 
mically. The man was admitted to the 
Pennsylvania Hospital on December 12, 1895, 
with marked anemia connected with an enor- 
mously enlarged spleen, clearly of malarial 
origin. The spleen extended to the left in- 
guinal region. The blood-count showed only 
2,000,000 red corpuscles; the white blood- 
cells were 12,000 to the cubic centimeter; 
hemoglobin was thirty-four per cent. In 
this case also, marked improvement took 
place, though the treatment was not purely 
one by iron: quinine and ergot were also 
given. Nor was the iron used altogether 
hypodermically; it was at first, but as on one 
occasion a slight cellulitis without abscess 
followed, it was afterwards administered by 
the mouth. The injections never occasioned 
the least pain. The whole result of the treat- 
ment was very good. The blood condition 
strikingly improved. But, as in the preced- 
ing case, it is noteworthy that the spleen did 
not show a marked coincident diminution. 

Case III.—In a third case of anemia, also 
malarial, and aggravated by bleeding from 
the lower part of the bowel, the citrate of iron 
and manganese was also employed hypoder- 
mically in three-grain doses. It was given 
for fully a week, and never occasioned the 
least pain or disturbance. But, as the patient 
objected very much to the annoyance of any 
form of hypodermic medication, and as it 
was found that the remedy was well borne by 
the stomach, its hypodermic use was sus- 
pended. In this case, too, decided improve- 
ment occurred. 

In every instance in which the iron was 
used subcutaneously, full antiseptic precau- 
tion was taken. In whatever part of the body 
the injection was made, the skin was first 
thoroughly cleaned; the needle and syringe 
were always well cleansed with alcohol. The 
preparation of the ferrous manganese citrate 
was that made by Merck. The solution pre- 


pared, after careful trials, by Mr. Taylor, our 
apothecary at the Pennsylvania Hospital, was 
a twenty-per-cent. solution, and was found to 
be clear and permanent by Dr. Nicholson, the 
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Resident Physician, who usedZit extensively 
in the wards. The albuminate and peptonate 
of iron (Merck) made turbid mixtures,that 
did not keep well. Mr. Taylor’s directions 
for preparing the solution are: to powder the 
crystals in a mortar, and gradually dissolve 
them in hot distilled water, one grain of the 
crystals to five minims of water. The usual 
dose for an adult is fifteen minims, represent- 
ing three grains of the compound salt. 
Having now detailed the use of the form 
of iron to which I wish here to call attention, 
I may be permitted to offer some remarks 
on the hypodermic employment of iron in 
general. In passing, it may be observed, as 
was pointed out to me by Dr. Woodbury, 
that the whole practice of hypodermic medi- 
cation originated by Alexander Wood making 
a small injection of chloride-of iron solution 
into a nevus, and conceiving the idea that 
this method might be employed for the intro- 
duction of narcotics in neuralgias. But iron 
administered subcutaneously for its constitu- 
tional effects has had so far a brief history. 
Among the first published cases in which 
iron was used hypodermically was, I believe, 
the one reported from a clinic of mine at the 
Pennsylvania Hospital in February, 1878;* it 
was that of a young woman, very anemic, in 
whom dialyzed iron was employed. For 
some years previously, in instances not pub- 
lished, I had used both the ammonio-citrate 
of iron and the potassio-tartrate, and I have 
recently found that, about the same time, 
Huguenin+ had employed the pyrophosphate 
of iron with citrate of ammonium, a form of 
iron officinal in the French Codex and the 
German Pharmacopeeia and identical with 
that described in the U. S. Pharmacopoeia of 
1870 under the title of pyrophosphate of 
iron. Quincket injected the citrate of iron, 
the ferrum citricum oxydatum, which, how- 
ever, he gave up as causing too much pain. 
The results in my published case mentioned 
were good, but subsequent observations 
proved that dialyzed iron was at times irri- 
tating, and I abandoned it, and returned to 
the ammonio-citrate of iron, as in cases of 
gastric ulcer mentioned in various clinical 
lectures,§ at times also employing the pyro- 
phosphate. Following up these observations, 
Lamadrid|| reported some successful cases, 


* Medical Times (Philadelphia), March 2, 1878, and 
Medical and Surgical Reporter, March 16, 1878. 
+ Correspondenz-Blatt fiir Schweizer Aerste, vi, 1876. 
t Deutsches Archiv fiir Klin. Med., vol. 20, 1877. 
§ Hospital Gazette (New York), 1879, and College and 
Clinical Record, Sept. 15, 1883. 
Medical Record (New York), July 6, 1878. 
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as did Luton,* whereas Kempt noticed ab- 
scesses after the use of dialyzed iron. Since 
then a number of investigators have taken 
up the subject of subcutaneous injections 
of iron; especially has it been investigated 
by the physicians of Continental Europe. 
Ciamarelli, as quoted in Dujardin - Beau- 
metz’s Clinical Therapeutics, also employed 
the ammonio-citrate, one grain to about 
fifteen drops of water. Dujardin-Beaumetz{ 
himself used the peptonate subcutaneously, 
which he speaks of as painful, but as not 
being attended with grave local lesions. 
Neuss§ employed the pyrophosphate of iron 
with citrate of sodium, a form previously 
recommended by Rosenthal,|| in six parts 
of distilled water, and essentially the same 
as the ferri pyrophosphas solubilis of our 
Pharmacopeeia of 1890. Glaevecke™ does 
not believe this to possess any advantages 
over citrate of iron, a preparation which, 
unlike the ammonio-citrate, Quincke,** as 
already stated, found to occasion pain and 
to be irritating. Losiot+ details several cases 
of anemia cured by hypodermics of various 
salts of iron, and expresses the belief that iron 
thus introduced into the system acts more 
efficiently and promptly than when given by 
way of the digestive organs. A number of 
other Italian observers, such as Bompiani, 
Mori, and Magagni,ff{ hold similar views. The 
latter recommends citrate of iron as well as 
the pyrophosphate citro-ammoniacal, and the 
pyrophosphate dissolved in distilled boiling 
water. The solutions ordinarily employed 
are ten-per-cent. solutions. Doenitz,§§ in 
Tokio, Japan, uses the solution of the sesqui- 
chloride of iron in albuminous water, espe- 
cially im the anemia of beri-beri. Rummo]||| is 
partial to the same solution of the iron and 
ammonium citrate, as is Dori,4{4{ who uses no 
more than one grain of this daily. Chicand- 
ard*** employs the ammonio-ferrous sulphate 
because it is permanent and soluble; and, be- 
sides the form of pyrophosphate above men- 


* Te Mouvement Médical, No. 25, Paris, June, 1879. 
+ Medical Record (New York), June 15, 1878. ” 
{Clinical Therapeutics. 1885. 
§ Zitschrift fiir Klin. Med., bd. 3, 1881. 
Wiener Med. Presse, December, 1878. 
"| Archiv fiir Exper. Path. und Pharmakol., bd. 17, 
1883. 
** Deutsches Archiv fiir Klin. Med., bd. 20, 1877. 
tt Rivista Clinica di Bologna, No. 5, 1887. 
tt 2/7 Raccoglitore Medico, No. 18, vol. ix, 1890. 
§§ Berl. Klin. Woch., 1879, No. 36. 
||\| Compendio de Terapia Clinica. Naples, 1886. 
|| La Riforma Medica, July 29, 1893. 
*** Tyon Méd., 1887, lvi, 12. 
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tioned, Rosenthal* has experimented with the 
peptonate and with the oleate of iron. Stock- 
mant uses both the peptonate and the sodic 
citrate of iron. The lactate, and the sulphate, 
dissolved in alcohol, have been also tried.t 
Jaillet§ employs sublimated perchloride of 
iron with dry peptone dissolved in pure 
glycerin and distilled water, while Riva- 
Rocci,| from a recent experience of six 
years, gives the preference to the ammonio- 
citrate of iron, now more generally desig- 
nated as the iron and ammonium citrate, 
given in doses of 0.05 to 0.30 gramme (3 
grain to 4% grains). The testimony on the 
whole is most strongly in favor of this prep- 
aration. It is also the salt | prefer, with the 
single exception of the compound employed 
in the cases mentioned in this paper, and 
concerning which it may be a question in 
how far the manganese aids the iron. 

A number of those who have used iron 
subcutaneously inject it into the back as 
occasioning less pain; Magagni prefers the 
nates. 

The dose of iron for hypodermic use should 
not, to begin with, be more than one half of 
what is given by the mouth. It gets rapidly 
into the circulation. Rosenthal injected 
0.04 gramme of the pyrophosphate in solution 
into his own thigh, and thirty minutes after- 
wards found the iron present in the urine. 
The effect on the nervous system, of iron 
used subcutaneously, is described as a sense 
of strength and excitation,—in some cases, 
where large doses were given, amounting 
even to delirium; of this I have personally 
seen no instances, nor have I of the sneezing, 
the nausea and vomiting that are said to have 
occasionally followed its employment. Fever 
has been stated to sometimes happen; this 
may be due to general want of care in hypo- 
dermic medication; I am, from experience, 
unacquainted with its occurrence, if we ex- 
cept the doubtful instance in Case I. 

Iron ought not to be used in the hypoder- 
mic form indiscriminately. It is mostly un- 
necessary to subject the patient to the annoy- 
ance of this form of medication; but where 


* Quoted in Sajous’ Annual, 1892, vol. v, A-92. 

+ British Medical Journal, April 29, 1893. 

{See H. Gillet: Formulaire des Médications Nouvelles 
(Paris, 1896), p. 97. 

§ Etude Physiologique et Clinique sur la Chloro-pep- 
tonate de Fer. See also Dujardin-Beaumetz: Dictionnaire 
de Thérapeutique, Supplement( Paris, 1895), article “ Fer,” 
p. 34I. a 

|| Sixth Italian Congress of International Medicine, 
Rome; Universal Medical Journal, 1895, p. 366. 

"| Wiener Med. Presse, Dec. 1, 1878. 

















rapid action is needed, as after exhausting 
hemorrhages, or in anemic persons with deli- 
cate digestion who cannot assimilate iron by 
the stomach at all, or in gastric ulcer where 
it is desirable to prescribe iron, or when iron 
given by the mouth constipates excessively, 
or when a decided action on the nervous 
system is required, and one that shall be pro- 
duced as promptly as possible, I think it is 
by far the most advantageous way of using it. 

It has been claimed for iron thus intro- 
duced into the system, for instance by Rocci,* 
that it remains in the organism as an assimil- 
able substance, producing hyperemia in vari- 
ous organs and tissues, favoring the absorption 
of edema in anemic. patients, the destruction 
of old red blood-corpuscles, and the formation 
of new hematins. If this be true, the effect 
of hypodermic injections will be much more 
lasting than that following other forms of 
administration. Magagni* dwells upon the 
circumstance that when iron is thrown under 
the skin it acts directly upon the whole blood- 
forming apparatus, and not indirectly, as 
when introduced by the mouth; while Stock- 
man* holds that it is stored up in the liver, 
from which it is slowly excreted into the 
blood. Be this as it may, it is certain that 
there is a field for iron used hypodermically 
that is not exhausted merely by instances in 
which it is more advisable, on account of 
poor digestion, to so give it; but, as with 
opium and other drugs, we may from hypo- 
dermic use get results not only speedier, but 
sometimes different from those obtained by 
the ordinary methods of administration. 


THE TREATMENT OF PERNICIOUS AN- 
EMIA.+ 





By ALFRED STENGEL, M.D., 
Instructor in Clinical Medicine, University of Pennsylvania; 
Assistant Physician, University Hospital; Physician 
to Philadelphia and Howard Hospitals. 





Two years ago I had the honor of reading 
before the Society a paper on the “ Nature, 
Diagnosis, and Treatment of Pernicious An- 
emia,” and of alluding to certain cases that 
had come under my observation.{ I wish 
now to add the experience of the last two 
years and to discuss further measures of 
treatment, especially that which has recently 
become popular—the administration of bone- 
Marrow. 





* Loc. cit. 

: tRead before the Philadelphia County Medical So- 
ciety, April 8, 1896. 

See THERAPEUTIC GAZETTE for June, 1894. 
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It seems necessary to me now, as it did 
two years ago, to consider, first of all, the 
cases which are to be classified as pernicious 
anemia, and to discuss the nature of the affec- 
tion. There is little that I wish to add to 
what I said then regarding the nature of the 
disease. The weight of opinion has steadily 
moved toward a general acceptance of the 
view that pernicious anemia is a hemolytic 
disease. Aside from the fact that experi- 
menters have produced anemic conditions 
in animals similar to the disease as it occurs 
in man, I would again allude to the patho- 
logical lesions discovered in the disease, and 
especially to the abundant deposits of pig- 
ment found in the liver, the spleen, and other 
organs; to the occurrence of icterus, and of 
pathological pigmentation of the urine; and to 
the less certainly significant discovery of pep- 
tonuria and excess of uric acid in the urine. 

As far as the blood-making organs are 
concerned, the evidence points to inordinate 
activity rather than to diminished function. 
We may assume, therefore, that there is ac- 
tive hemolysis rather than faulty hemogene- 
sis in this disease. In my previous discussion 
I held the view that while the disease was 
essentially hemolytic in nature, it might still 
be proper to speak of deficient hemogenesis 
in the sense that a certain amount of hemo- 
lysis would exercise no decided influence 
upon the condition of the blood in healthy 
persons, while in those of lowered blood- 
making power progressive deterioration of the 
blood would ensue. In proof of this view 
we may recall to mind the fact that similar 
diseases act most dissimilarly in different 
persons, and that while in one but a moder- 
ate anemia follows a gastro-intestinal er other 
disorder or a loss of blood by hemorrhage, 
in another there is extreme debility and de- 
terioration of the blood. It may be argued 
that cases might occur in which the ordinary 
wear and tear of life, in a person of deficient 
hemogenetic power, would lead to the clinical 
picture of pernicious anemia. Such cases, 
however, do not seem to occur, as far as any 
observations now at hand would indicate. 
In all cases in which studies of the pathology 
of the disease have been made, there is evi- 
dence of active hemolysis. Therefore we 
are led to the belief that in all cases of per- 
nicious anemia the condition of the blood 
results from active blood-destruction, which 
is either so decided that normal hemogenesis 
cannot cope with it, or which is decided 
enough to overbalance the deficient hemo- 
genesis of the particular individual. 
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The essence of the disease is, therefore, 
blood-destruction. The seat of this remains 
doubtful, though recent experiments and in- 
vestigations have partially cleared the way 
for a fuller knowledge. The occurrence of 
hemoglobinemia, which is occasionally ob- 
served, and of icterus, which is an almost 
constant symptom, led at first to the assump- 
tion that there is in this disease, as well as in 
other diseases attended with so-called hema- 
togenous jaundice, widespread blood-destruc- 
tion in the general circulation. Recent in- 
vestigations, however, leave no room for 
doubting that such jaundice can have only 
an hepatic origin. Experimenters are unani- 
mous in the view that blood. destruction lead- 
ing to the formation of hematoidin, bilirubin 
or hematoporphyrin and consequent jaundice, 
can have its final stage only within the liver. 
The preliminary separation of hemoglobin or 
hematin may occur in the general circulation 
or in any local part, as in the portal area, but 
the final change occurs in the liver. What- 
ever view we may hold as to the original seat 
of the hemolytic changes, we cannot deny 
the rdéle of the liver as a contributing organ 
in the final changes brought about in the cir- 
culating blood. 

Quincke, Mott, Peter, Hunter, Griffith and 
Burr, and others have investigated the pig- 
ment deposits found in pernicious anemia, 
and have in particular called attention to the 
iron-containing pigment of the liver and 
spleen. Hunter in some of his earlier studies 
found that there was evidence of blood- 
destruction in the spleen, the gastro-intes- 
tinal tract, and in the bone-marrow, and 
regarded the relative importance of these 
organs-as falling in the order in which they 
are named. More recently he has inclined 
to the view that the spleen is the all-import- 
ant seat of hemolysis as far as pernicious 
anemia is concerned. This view, it seems to 
me, is a retrograde one, and based, as it largely 
is, upon the occurrence of large amounts of 
iron containing pigment in the spleen, rests 
upon uncertain ground. Pathologists have 
long maintained, and with apparent justifica- 
tion, that the spleen is a filtering organ, as 
are the lymphatic glands. The presence of 
abundant pigment, and particularly that in 
the lymphoid nodes where it is most abun- 
dant, might therefore readily occur in cases 
of blood-destruction taking place in any part 
of the circulation. This is well illustrated 
by the enlargement and pigmentation of the 
spleen occurring in experiments in which 
blood-destruction is brought about by injec- 
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tion of distilled water or direct transfusion 
of blood into the circulation. The existence 
of pigment in the spleen is, therefore, no in- 
dication that it originated there; neither is 
the presence of brownish coloring matter re- 
sembling hematoidin or bilirubin to be looked 
upon as of splenic origin. 

On the other hand, there is evidence of a 
clinical kind that blood-destruction may have 
a gastro-intestinal origin. I need only allude 
to the constant anemia of diseases of this part 
of the body, to the occurrence of severe 
anemia in cases of gastric atrophy, in some 
cases of gastric cancer, ulcerations, etc., and 
to the clinical evidence that has been brought 
by those who favored the view of Sir Andrew 
Clark regarding the intestinal origin of chlo- 
rosis. I may further allude again to the 
cases of Sandoz, Jiirgensen, Meyer, and 
others, in which severe anemia was rapidly 
cured by lavage or removal in other ways of 
bacteria and noxious agents of other kinds 
from the gastro-intestinal tract. It seems 
likely that the first stages in the process of 
hemolysis begin in the capillaries of the gas- 
tro-intestinal tract, and that the final change 
with formation of iron containing pigment 
occurs in the liver. That this pigment is 
not brought to the liver for the purpose of 
elimination, with the bile (as would at first 
sight seem probable) is proved by the fact 
that the bile normally contains but a trace 
of iron. It is more probable, therefore, that 
the iron-pigment is formed in the liver and 
subsequently removed to parts where it may 
be utilized or excreted. The former purpose 
is probably carried out in the bone-marrow 
and spleen, the latter in the gastro-intestinal 
tract and toa very small extent in the kidneys. 

I believe, then, that pernicious anemia is a 
hemolytic disease, in which hemogenesis may 
or may not be equal to the normal, though 
always insufficient to cope with the hemo- 
lysis; that this hemolysis is originated in the 
gastro-intestinal capillaries, and dependent 
upon poisons generated or at any rate ab- 
sorbed from that tract; that the final splitting- 
up of the blood coloring matter occurs in the 
liver; and that the hemosiderin is subse- 
quently removed to the spleen and bone- 
marrow (perhaps for purposes of hemogene- 
sis) and to the intestines and kidneys (to be 
excreted). 

As far as our knowledge of the disease ex- 
tends to-day, it is but a symptomatic disorder 
of the blood, and not a disease in the strict 
sense. It matters not whether a cause is dis- 
covered or not; whether there be gastro- 

















intestinal lesions, parasites in the intestines, 
pregnancy or parturition, or no discoverable 
cause—the resulting condition of the blood, 
the symptoms, the course and tendency to 
fatal termination, and the general post-mor- 
tem lesions are the same; and I can therefore 
see no justification for setting apart a group 
of cases as true Addisonian pernicious an- 
emia, and calling all those in which causes 
are found—severe secondary anemia. One 
set of cases is as progressive and as per- 
nicious as the other; and the deduction seems 
obvious that the apparently causeless forms 
are such as have baffled our minuteness of 
examination or our methods. I have seen 
cases of pernicious anemia dependent upon 
or associated with gastric atrophy, gastric 
cancer, gastritis with polypoid growths, par- 
turition, and anchylostomiasis (in this case 
the blood only), and have been unable to see 
differences of a characteristic kind from other 
cases in which the disease appeared wholly 
causeless. All cases of severe anemia—or, 
as it has been suggested to call such cases, of 
cachemia —in which maximum degrees of 
oligocythemia, with microcytosis, macrocy- 
tosis and poikilocytosis, occur, in which nu- 
cleated red corpuscles are discovered, and 
the hemoglobin is relatively excessive or at 
least approximately equal in percentage to 
that of the corpuscles—all such cases may 
be designated as pernicious anemia. In the 
treatment I believe it is wise and proper to 
regard all such as cases of hemolytic disease 
of gastro-intestinal origin. 

TREATMENT may be divided into three 
heads: first, “‘specific’” treatment; second, 
the treatment directed to alter the general 
conditions of the circulation; and third, 
treatment of the intestinal conditions or of 
underlying affections which influence un- 
favorably the progress of the case or per- 
haps act as the immediate causes of the 
disease. 

The “specific” treatment of pernicious 
anemia consists in the use of three remedies 
—iron, arsenic, and bone-marrow,—and I 
shall consider them in this order, as it is the 
order in which they have been brought before 
the notice of the profession. 

/ron.—The value of iron in anemia is un- 
questioned. It may be true, as Bunge and 


his pupils maintain, that only a compara- 
tively small proportion of the iron adminis- 
tered becomes absorbed; but whether this 
is the case or not, clinical experience allows 
no question regarding the value of this drug 
In various anemic conditions. 


It is particu- 
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larly valuable in cases of chlorosis and in 
the ordinary anemia of debility. Its use has 
been advocated in pernicious anemia, and in 
certain cases good results have been ob- 
tained. In most cases, however, iron is of 
little value, and I am positive that I have 
seen it contribute to the patient’s discomfort 
and unfavorably influence the progress of 
the disease, when it was administered during 
the active stage of pernicious anemia. In 
convalescence it is a valuable remedy; and 
though the view of Stockman, that iron is 
practically a necessity at this stage, is prob- 
ably too radical, there is no doubt that the 
combination of iron with arsenic or other 
treatment is most desirable during convales- 
cence in this disease. It may be adminis- 
tered in the form of Blaud’s pill, or as albu- 
minate of iron, or in the form of one of the 
physiological preparations now in the market. 
The latter, I believe, have no special advan- 
tage over some of the inorganic preparations, 
excepting that they may be more acceptable 
to the stomach and not so constipating. 
Arsenic was introduced by Isnard in 1865, 
but was more particularly commended by 
Byrom Bramwell, to whom the credit of its 
introduction is due. There is no doubt that 
in many cases of pernicious anemia this rem- 
edy is little short of a specific. It is to be 
recalled, however, that pernicious anemia, like 
other anemic diseases, is liable to curious and 
unexpected improvements, and Laache has 
pointed out that spontaneous recovery is oc- 
casionally met with. With the knowledge of 
these facts before us, however, we may assert 
that the remedy has really power to combat 
the progress of the disease and perhaps to 
effect a cure. Regarding the manner in which 
arsenic acts, little can be said. It may be 
that in some way it prevents intestinal putre- 
faction and thus limits the formation of the 
immediate cause of the disease; again, it may 
exercise a direct influence upon the corpus- 
cles of the blood, increasing their resisting 
power; or, in the third place, it may increase 
the hemogenetic function. I am inclined to 
believe that it acts in some way to prevent 
blood-destruction and possibly at the same 
time to regulate the function of the bone- 
marrow and other blood-making organs. If 
it stimulated the latter without influencing 
blood-destruction, we might expect a sudden 
increase of nucleated corpuscles and other 
immature forms of erythrocytes after its ad- 
ministration, but such does not occur. There 
is a progressive tendency on the part of the 
blood to an assumption of a more healthy 
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appearance in size and shape and other fea- 
tures of the corpuscles; so that it would seem 
as if blood-destruction was progressing less 
rapidly and the hemogenetic organs were in- 
fluenced to restore the normal blood-forma- 
tion. This, however, is largely speculation, 
and perhaps afterall unimportant. The clin- 
ical fact remains that this remedy influences 
favorably the course of the disease. 

Whether the improvement is a permanent 
one or not cannot be positively asserted. 
Cases of apparent cure after intervals of 
three, five or more years have been reported; 
but on the other hand temporary improvement 
has been noted by Pye Smith, Mackenzie, 
Barrs, Russell, and others; while in many of 
the cases in which definite cure was supposed 
to have occurred, the patient has passed out of 
observation. My own experience would indi- 
cate that in many cases in which the patient 
has been apparently cured, the disease has in 
reality been only superficially influenced, as 
may be seen in the reports of some of the 
following cases, in which, though the patients 
presented a healthful appearance and believed 
themselves to be well, the blood-examination 
showed a continuance of the disease. Such 
cases are prone to recur, and Mackenzie has 
specially called attention to a form of relaps- 
ing pernicious anemia. In this form, I in- 
cline to believe, there has never been a defi- 
nite cure, the intervals representing periods 
of apparent recovery, though blood-examina- 
tion might have shown a continuance of the 
disease. 

The administration of arsenic in this dis- 
ease is a matter of considerable importance. 
In all cases it should go hand in hand with 
repeated examinations of the blood, and 
should be regulated by the response or 
tolerance of the patient. Sometimes im- 
provement is at once apparent, and only 
moderate doses are required; in other cases 
excessive doses, even to the production of 
toxic symptoms, may fail to influence the 
course of the disease. Ordinarily Fowler’s 
solution, administered by the mouth in doses 
of from five to twenty drops three times 
daily, proves sufficient. If the dose has been 
increased to twenty drops without noticeable 
change in the condition of the blood, great 
care should be exercised in the further in- 
crease of the dose. In particular it is to be re- 
membered that gastro-intestinal disturbances 
may be provoked and may cause rapid loss 
of ground.. Where this is feared, it is well to 
administer the remedy hypodermically. Five 
or ten minims of Fowler’s solution, diluted 
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with an equal quantity of water, may readily 
be administered in this way, and I have never 
found it specially irritating. Gastro-intesti- 
nal irritation may occur as in cases in which 
the remedy is given by the mouth; but this 
accident is less likely to occur. The results 
are sometimes quite striking, in contrast with 
the effects of the administration of like 
amounts by the mouth. 

The following cases illustrate the value of 
the remedy in this disease, and at the same 
time illustrate the point which has been 
brought out above—that apparent cure does 
not imply real recovery, and that it is im- 
perative to continue the treatment without 
interruption for a long time, perhaps for 
years, despite the most encouraging appear- 
ances. . 

Case I.—A. T., aged sixty-three, single, 
presented herself at the Howard Hospital in 
June, 1895, giving the following history: She 
was a healthy girl and woman until five or 
six years ago, when she began to suffer pain 
in the chest, weakness, and disturbance of 
stomach. There was increasing flatulence; 
repeated vomiting, which finally became al- 
most constant; appetite poor; frequent head- 
aches; but the bowels remained regular. Her 
sleep became disturbed, and she grew more 
and more weak. About six months before 
admission she began to be pale and noticed 
that she was growing short of breath; cough 
became a distressing symptom, and so con- 
tinued with pain in the chest. 

On admission her eyesight was not good, 
and she complained of a feeling of pins- 
and-needles in her feet and ankles; brain 
and memory active; extreme weakness and 
pallor were noted, the color being yel- 
lowish; conjunctive somewhat icteric; feet 


swollen, and pitted on pressure; tongue 
coated; lungs healthy; heart-sounds very 
feeble, but no murmur; abdomen moder- 


ately distended and tympanitic; knee-jerks 
a little increased, but no loss of sensation. 
Examination of the blood showed 1,400,000 
red corpuscles and forty per cent. hemo- 
globin. The stained preparation of the 
blood showed marked irregularity in the size 
of the red corpuscles and some irregularity 
in shape; there were nucleated red corpuscles, 
both small and large. 

The patient was given Fowler’s solution in 
ascending doses. 

July 12, patient returned feeling much 
better; there was almost no swelling in the 
legs; appetite was good, but flatulence was 
still present and the tongue was coated; knee- 
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jerks still excessive, but sensory symptoms less 
prominent; lips becoming red. Red corpus- 
cles 1,615,000, hemoglobin forty-five per 
cent. Examination of her eyes by Dr. Posey 
showed some evidences of old hemorrhages. 

July 26, she had improved remarkably in 
every way, and felt that she was quite well. 
Red corpuscles 2,560,000, hemoglobin sixty- 
two per cent. 

During August and September the patient 
was quite comfortable, but in the latter 
month she had an attack of bronchitis and 
relapsed. On October 8 she returned with 
fifty per cent. hemoglobin and 2,000,000 red 
corpuscles. She was again ordered to take 
arsenic, which lately she had neglected, and 
during November she improved considerably. 
In December she was careless of her medi- 
cine and was considerably exposed; so that 
by the end of the month she had again re- 
lapsed. 

January, 1896, I saw her at her home, and 
found that she had acute lobar pneumonia, 
the base of the right lung being consolidated. 
There was considerable edema in the other 
parts of the lung. The: arsenic treatment 
was continued vigorously, and strychnine 
and other stimulants administered. After 
three weeks she had practically recovered; 
and in March she was again in her normal 
condition, though still pallid and yellowish, 
short of breath on slight exertion, and troub- 
led with slight cough. Her hemoglobin was 
forty-five per cent. 

Case II was under the care of Dr. Geo. 
Woodward, with whom I saw her in August, 
1894. The history was as follows: H. M., 
aged seventy-seven, born in England, came 
to America when fifty-three years old. She 
was married at twenty-one years, and bore 
twelve children; no miscarriages. Her pre- 
vious health had been poor for a number of 
years, dating from an obscure illness. She 
had been asthmatic for twenty years. In 
1890 her husband died; the loss greatly affect- 
ed her, and her memory and general health 
began to fail. In 1891 she had a severe at- 
tack of grip, and in 1892 another. Since the 
latter date she had scarcely been well at all. 
She came under Dr. Woodward’s care in April, 
1894, with dyspeptic symptoms. She became 
profoundly anemic, and there was a murmur 
over the base of the heart; lungs normal; 
urine normal; pulse generally about 60; res- 
Pirations 22, Her anemia and debility in- 
creased progressively, so that she was in bed 
the greater part of the day, and finally in July 
was entirely bed-ridden. 
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In August the following notes were made: 
“The patient is apparently well nourished, 
having lost little if anything in weight. Her 
skin is pallid—ofttimes yellowish; and the 
conjunctive are pearly blue. No arcussenilis. 
There is some edema of the ankles, and at 
times this becomes marked. There are dis- 
colorations of the skin along the tibiz, and 
spots of ecchymosis on the forearms. The 
superficial vessels are not prominent. The 
pulse is 60, somewhat irregular and collaps- 
ing. The cardiac dullness is increased, and 
a double murmur is heard over the root of 
the aorta. Respirations 26 to 28, regular and 
sometimes asthmatic. There is no cough 
or expectoration. The voice is clear. Her 
stomach is easily disturbed; but the bowels 
are regular. The liver dnd spleen are of 
normal dimensions. There is no fever. Urine 
light-colored and normal. There has been 
no pain at any time, but the patient com- 
plains of numbness of the legs. The knee- 
jerk is present, though greatly lessened. The 
thyroid gland is enlarged.” 

Examination of the blood showed 2,000,000 
red corpuscles and twenty-five per cent. of 
hemoglobin; the drop as it exuded from the 
finger was light-colored, and the clear plasma 
separated readily from the corpuscles. Ex- 
amination of the stained preparation showed 
abundant megaloblasts and normoblasts, 
marked poikilocytosis, and irregularity in 
the size of the corpuscles. 

Arsenic was administered in ascending 
doses by the mouth, and was continued with 
little interruption. 

In October, 1894, I saw the patient again. 
She had been out of bed for some weeks and 
was apparently quite well. Her memory was 
still poor, but she considered her physical 
health normal. Examination of the blood, 
however, showed only 1,800,000 red corpus- 
cles and sixty-five per cent. of hemoglobin. 
She was directed to continue the arsenic. 

In February, 1896, I saw her for the third 
time. She had taken Fowler’s solution almost 
without interruption since October, 1894. She 
now seemed quite well—in fact, more robust 
than most persons of her age, now over 
seventy-eight. There was still a cardiac mur- 
mur at the aortic region, systolic in time, and 
a less distinct diastolic murmur. The hemo- 
globin was between ninety-five and one hun- 
dred per cent. (The reading was probably.a 
little high, as some congestion was produced 
to obtain the drop of blood.) 


Bone-marrow was introduced as a remedy 
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in the treatment of pernicious anemia by 
Fraser, of Edinburgh, in 1894, and has since 
been used by a number of clinicians, who 
have reported variable results. The use of 
bone-marrow can scarcely be said to rest 
upon a scientific basis, and some have ob- 
jected to it upon the ground that the bone- 
marrow is in nowise an organic secreting 
tissue, and that in consequence little good 
may be expected from its administration. 
It has been held that, as the formation of the 
blood with which the bone-marrow is con- 
cerned is a process of cell- multiplication 
rather than a secretion, the administration of 
extracts could scarcely be expected to give 
results. On the other hand it may be said 
that our knowledge regarding the function 
of the bone-marrow, and particularly its re- 
lation to the fluid elements of the blood and 
to the general metabolism, is so meagre 
that we are not permitted dogmatically to 
assert that it is void of action of a chemical 
sort, and the disproof or proof of the value 
of this remedy must therefore rest for the 
present upon clinical experiment rather than 
speculation. Fraser, Danforth, Drummond, 
Barrs, Hamilton and others have reported 
cases in which bone-marrow seemed a useful 
remedy, and I shall record below a case of 
which the same could be asserted. On the 
other hand, J. S. Billings Jr., Stockman and 
others have found it useless in a small num- 
ber of cases, and I shall report a case in 
which the same observation was made. It 
may be said regarding the latter that the 
condition of the patient was extremely un- 
favorable when the remedy was first adminis- 
tered, and the surrounding conditions did not 
permit of the most accurate conduct of the 
treatment. 

Some of those who have objected to the 
use of bone-marrow on theoretical grounds 
have sought to explain its occasionally ap- 
parent usefulness by the statement that it 
contains sufficient iron to prove beneficial in 
anemia. It would seem scarcely necessary 
to dispose of this view by accurate analysis, 
as the amount of bone-marrow administered 
has always been relatively small and there- 
fore the amount of iron consumed in this 
way must be considerably below that taken 
with other food; but Stockman has taken the 
trouble to analyze the marrow. Taking the 
yellow marrow of three specimens from dif- 
ferent animals, he found in one (26 Gm.) 
.oor Gm. of iron; in the second (20 Gm.), 
slightly less; and in the third (100 Gm.), 
.oo25 Gm.; therefore an ounce of yellow 
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marrow contains about one sixty-fifth of a 
grain of iron. In analyzing the red marrow 
of the calf, he found that 40 Gm. contained 
.0035 Gm. iron, and 26 Gm. contained .oo2 
Gm.; or an ounce of the marrow contained 
about one-thirtieth of a grain of iron. This 
is sufficient to show that the marrow does 
not act by the iron contained. 

Regarding the variability in action in dif- 
ferent cases, while it must be admitted that 
the entire number reported has been insuffi- 
cient to warrant positive conclusions, I have 
been inclined to believe that much depends 
upon'the preparation of the marrow, and in 
one of my own cases a glycerin extract was 
employed without striking effect, while the 
raw bone-marrow acted immediately, to all 
appearances. It was the failure of the gly- 
cerin extract made from calves’ ribs that led 
me to turn to raw bone-marrow. I had pre- 
viously used the marrow plain, but had found 
that the patients soon rebelled and that the 
stomach became unretentive. I therefore 
looked for a more acceptable form, and 
found that by taking the red marrow 
of the tibia of the calf, mixing it with an 
equal quantity of glycerin, and rubbing these 
up in a mortar, a preparation could be made, 
the taste of which was pleasant, and which 
could be eaten upon bread without danger 
of disturbance of the stomach. The prep- 
aration may be made a little more fluid, by 
the addition of claret or port wine; but I 
prefer the simple glycerin “jam.” From one 
to two ounces of it may be administered dur- 
ing the day. I have always been careful to 
get marrow which was quite red, as this is 
certainly the functionally active sort. 

I shall now report two cases of advanced 
pernicious anemia in which this remedy was 
used. In the first, raw bone-marrow was 
employed for a short time, but not long 
enough to determine its value; later, arsenic 
with glycerin extract was given without 
notable effect; finally the marrow-jam was 
administered when the patient was almost 
moribund and when large doses of arsenic 
had been given continuously without any 
effect. Though the arsenic was continued 
in small doses at the same time, the imme- 
diate and striking improvement which oc- 
curred seemed fairly attributable to the 
bone-marrow. In a subsequent relapse bone- 
marrow was given again, but without effect. 

In the second case the patient was far ad- 
vanced when the treatment was begun, and 
the bone-marrow exercised no influence. 

It is obvious that deductions cannot be 











drawn from a single case of improvement or 
of failure. In the first case the sudden and 
striking improvement might have been co- 
incidental, though the manner in which the 
stomach became retentive and the general 
conditions improved was most suggestive. 
The failure in the second case may have 
been due to the advanced stage of the dis- 
ease, and certainly the conditions under 
which this patient was treated did not per- 
mit of the same accurate regulation and ob- 
servation as in the first case. 

Case III.—H. S. B., aged thirty-nine. The 
patient’s family history had no bearing on his 
case. He had been a strong, healthy man, 
working hard all his life. In 1886 he had 
malaria while living in Delaware. He was 
accustomed to the use of liquor and tobacco 
in excessive quantity. There was no venereal 
history. In 1891 he had an attack which was 
considered grip, and he asserts that he never 
entirely recovered from this. The fatal ill- 
ness began in June, 1893. He had been 
working hard and drinking considerably, 
taking one glass of whiskey before breakfast 
every morning. He first had diarrhea and 
began to become pale, his strength failing 
and his memory growing poor. He became 
a patient of Dr. A. J. Bevan, with whom I saw 
him first in September, 1894; he was then 
extremely pallid and of a yellowish hue, 
puffy beneath the eyes and about the ankles; 
dyspnea was pronounced, and he complained 
of passing more than the normal quantity of 
urine and of being disturbed at night to 
empty the bladder. Examination showed his 
lungs to be normal. There was a systolic 
murmur at the pulmonary region, and less 
distinctly at the apex. Examination of the 
blood showed 1,150,000 red corpuscles and 
forty per cent. hemoglobin; there was no 
leucocytosis. The specimen of stained blood 
under the microscope showed typical micro- 
cytes, macrocytes, and nucleated red corpus- 
cles. Poikilocytosis was not pronounced. 

The patient was given large doses of ar- 
senic, at times enough to produce toxic 
symptoms, and improved somewhat. Later 
he ate raw beef bone-marrow until he sick- 
ened. During this period there was consid- 
erable improvement in every way. He next 
took glycerin extract made from calves’ ribs, 
together with arsenic, and continued to im- 
prove, though slowly. He was quite com- 


fortable during the winter of 1894-95. In 
February, 1895, he sustained an injury and 
then had an attack of bronchitis, in conse- 
quence of which his condition became worse, 
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and in April 1895 he was again quite weak 
and had considerable dyspnea, his blood 
showing 1,000,000 red corpuscles and forty 
per cent. hemoglobin. He was treated with 
arsenic, but took his medicine irregularly and 
grew steadily worse. 

In June, 1895, he was admitted to the 
Howard Hospital in an extremely weak 
condition. The blood showed 600,000 red 
corpuscles and twenty-five per cent. of hemo- 
globin. There was marked poikilocytosis, 
many large nucleated corpuscles, and some 
hemoglobinemia. He became wildly dilirious 
and had to be restrained in bed; his stomach 
refused every form of food. Arsenic’ had 
been given in large doses. Bone-marrow 
jam was now administered in doses of one, 
two, or three teaspoonfuls, four to five times 
daily, and was well retained. At once there 
was manifest improvement, and after a month 
the patient was seemingly as well as ever. 
The blood, however, showed only 1,500,000 
red corpuscles and forty-five per cent. hemo- 
globin. 

He left the hospital, refusing further treat- 
ment. His condition again grew serious in the 
autumn, and in December 1895 he stopped 
work. This attack was gradual in onset, the 
patient growing weaker and weaker. He 
entered the University Hospital January 8, 
1896, presenting the characteristic features 
of marked pernicious anemia. His color 
was yellowish, the subcutaneous tissues were 
flabby, there was puffing beneath the eyes, 
and the vessels of the neck throbbed. There 
were venous and arterial murmurs. The 
heart was somewhat increased in size, and 
there were murmurs at the apex and base. 
The blood showed 1,100,000 red corpuscles, 
3125 white corpuscles, and twenty per cent. 
hemoglobin; there were nucleated red cor- 
puscles, microcytes, and macrocytes. The 
urine was light-colored, specific gravity 
1.005, no albumin, no sugar. He was given 
the preparation of bone-marrow he had be- 
fore received, but there was no improvement 
noticeable; on the contrary, his condition 
deteriorated from the first. For several days 
this was gradual, then a sudden change set 
in, and he died after a few days. 

The autopsy showed characteristic changes 
of pernicious anemia—extreme fatty degen- 
eration of the organs, violaceous color of the 
bone-marrow of the tibia. 

Case IV.—Mrs. B., aged about sixty, had 
been healthy the greater part of her life. In 
childhood she had measles, but no other ill- 
nesses. Was married at twenty-four, and had 
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four children; there had never been any diffi- 
culty in or after any of her labors. She had 
had hemorrhoids when she was fifty, and had 
lost some blood now and then since that time. 
Her health was good until January, 1895, 
when her daughter noticed that she was 
growing mentally slow and somnolent, and 
she complained of numbness in the feet. Dr. 
A. J. Bevan was called, and found her pale 
and greatly weakened; dyspnea followed ex- 
ertion, and several times she had slight syn- 
copal attacks. 

I saw her with Dr. Bevan somewhat later, 
and found the conditions noted. Her color 
was ‘more yellow than white, and the con- 
junctive were yellow. She was mentally 
slow and apathetic, taking little interest in 
her surroundings. 

The drop of blood as it flowed from the 
finger was extremely thin and presented the 
characteristic appearance of meat-washings. 
The red corpuscles numbered 1,142,000, and 
hemoglobin was twenty-five per cent. of the 
normal; no leucocytosis; corpuscles irregular 
in shape and size, and nucleated forms, both 
Jarge and small, were present in rather con- 
siderable abundance. 

The patient was put upon treatment with 
bone-marrow jam, but she steadily grew 
worse; arsenic was then given in conjunction, 
but despite the treatment she sank and died. 

There was no autopsy. 


It would be a grave error to suppose that 
the treatment of pernicious anemia was satis- 
factorily fulfilled by the administration of one 
of the “specific” remedies and the regulation 
of the ordinary details of hygiene. There are 
other and important indications, and at times 
I am sure that arsenic or bone-marrow would 
prove of little use unless auxiliary methods 
of treatment were instituted at the same time. 
First of all I believe it is necessary to regu- 
late the circulation and to consider the quan- 
tity of blood. Much remains to be learned 
regarding the circulation of blood in the 
tissues, though we have learned enough to 
know that frequently there is stagnation of 
corpuscles, and that therefore but a part of 
the blood-corpuscles may be circulating and 
functionally active. It is of prime import- 
ance, therefore, in the treatment of a severe 
anemic disease such as the one under con- 
sideration, that all of the available corpuscles 
—none too many at best—be brought into 
the circulation and rendered useful. For 
this purpose massage is of great value. It 
has been pointed out by a number of obser- 
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vers that the corpuscles of the hand held in 
air number from five to ten or fifteen per 
cent. less per cubic millimeter of blood than 
do those of the toe or other dependent parts, 
In my own experiments in this direction I 
have found a uniform excess of from eight 
to ten per cent. in the blood of the toe, and 
practically a similar excess of hemoglobin. 
Recently J. K. Mitchell demonstrated the 
advantage of massage to equalize the circu- 
lation, and found the number of corpuscles 
to be thereby quite uniformly increased even 
in the most pronounced forms of anemia. It 
is therefore clear that in the treatment of 
pernicious anemia, rest in the horizontal 
position (which will favor the maximum 
effect for the cardiac action) and massage 
(which will return to the circulating blood 
and to usefulness a large proportion of cor- 
puscles) are of considerable importance. 
Next to these measures it is of importance 
to consider the question of quantitative 
anemia. Unfortunately there is: no clinical 
method available for the determination of 
the quantity of blood; but the difficulty with 
which the blood flows from incisions, and the 
general desiccated condition of the patients 
in some cases, particularly towards the end 
of the disease, leave little doubt that reduc- 
tion of the blood-mass plays some part in the 
pathology of the affection, though perhaps 
not so frequently as is the case in certain 
other forms of anemia. Near the end of the 
disease the patient’s condition may be en- 
dangered by this reduction in the quantity of 
blood and the consequent failure of adequate 
circulation, more than by deterioration in the 
quality of the blood, and measures are called 
for which will increase the blood-mass. In- 
jections of large quantities of water or of 
weak saline solution into the large bowel 
have the double advantage of stimulating 
peristalsis and thus of improving the general 
circulation, and perhaps at the same time re- 
moving from the system noxious substances, 
and also the greater advantage of supplying 
a certain amount of liquid to the empty ves- 
sels. In one case of pernicious anemia which 
has come under my observation, there was 
rapid and unmistakable improvement from 
the first administration of colonic douches; 
and while to an extent this improvement was 
ascribable to improvement in local conditions 
of the colon, to a large degree it was, I think, 
owing to absorption of liquid from the bowel. 
In certain cases it may be of advantage to 
substitute for colonic injections hypodermic 
or intra-venous injections. The latter form 
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commends itself particularly in cases in which 
the circulation has become considerably en 
feebled, and absorption of the water is there- 
fore unlikely to occur speedily from the 
subcutaneous tissues or from the bowel. 
These methods of increasing the circulation 
by increasing the quantity of the circulating 
medium are, I believe, of incalculable advan- 
tage in-many cases, and failure of arsenic at 
times is due to the fact that such measures 
have not been taken to increase the circula- 
tion and make the further action of the spe- 
cific remedy possible. 

Brackenridge, Von Ziemssen and others 
have recently advocated transfusion with de- 
fibrinated blood, but there seems little reason 
to believe, in the light of our present knowl- 
edge, that this procedure has any advantage 
over simple saline injections. The corpuscles 
introduced with the blood probably rapidly 
undergo destruction, and it is doubtful whether 
they are functionally active even for a short 
time. 

The treatment of the underlying affections 


which perhaps act as the immediate causes of, 


the disease, or which influence unfavorably 
the progress of a case, comprehends attention 
to every detail of the patient’s physical con- 
dition. In particular, however, it is impor- 
tant to consider the question of intestinal 
antisepsis and other treatment directed to 
the gastro-intestinal tract. The diet should 
be so selected that the food may readily be 
digested and that it may undergo as little 
decomposition as possible. Liquid food, and 
particularly milk, will prove most useful. In 
many cases it is of advantage to have the 
foods predigested. The quantity at a meal 
should be small, but food should be given at 
frequent intervals. Hydrochloric acid and 
bitters may be used to aid the digestion. 
Finally, if our speculations regarding the 
nature of the disease are correct, and the 
prime cause is gastro-intestinal fermentation, 
it should be possible to influence favorably 
the course of the disease by measures directed 
to the prevention of fermentation in this 
tract. This has undoubtedly been done in a 
number of cases. I have already referred to 
the satisfactory results obtained from colonic 
lavage in one case; and although this was 
partly due to the absorption of liquid from 
the bowel, it was due also, to an extent, to 
the mere cleansing effect of the injections. 
Certainly this method 4f treatment offers 
sufficient hope of beneficial results to warrant 
its more extended introduction. With care- 


ful manipulation it is easy to flush the entire 
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colon with water, and probably also a large 
part of the small intestine; and gastric lav- 
age may be practiced with but little incon- 
venience. This treatment is particularly 
advisable in cases in which alternating con- 
stipation and diarrhea or excessive vomiting 
with a fermented condition of the vomited 
materials give evidence of the gastro-intesti- 
nal disturbance. 

Intestinal antiseptics, such as salol, hydro- 
naphtol, and the like, have been employed, 
and Gibson in particular has reported good 
results from this mode of treatment. The 
failure of intestinal antiseptics to control 
fermentative processes in other affections, 
however, makes their use less advisable in 
pernicious anemia than theoretic deductions 
would lead us to expect. 

The treatment of pernicious anemia in as- 
sociation with intestinal parasites is clear and 
direct. It consists in the administration of 
remedies such as thymol, santonin, or other 
anthelmintics, and the subsequent use of 
tonics, arsenic and iron. : 

In conclusion I would repeat that perni- 
cious anemia is probably a hemolytic disease, 
of gastro-intestinal origin, dependent upon 
fermentative or putrefactive changes occur- 
ring in the stomach and bowel; that the 
treatment calls for remedies of a specific 
nature and for measures directed to the 
improvement of the general circulation and 
to the prevention of gastro-intestinal fer- 
mentation. In the present state of knowl- 
edge, arsenic is the remedy on which most 
reliance may be placed. Bone-marrow has 
seemed to give results in a number of cases, 
but these have not yet been sufficient to fur- 
nish ground for an accurate opinion. 


TREATMENT OF RETROPOSED UTERI— 
CHOICE OF OPERATIONS, WITH A 
REVIEW OF SEVENT Y-SIX 
OPERATIVE CASES. 





By J. CopLIN STINSON, M.D., 
San Francisco. 





In deciding on a cure of retro-displacement 
of the uterus, the problem is to remove the 
causes and restore the uterus to its normal 
position. Until recently the results from 
operative treatments were failures in a large 
proportion of cases, and even now few sur- 
geons are so successful that failures do not 
sometimes occur. It is well known that 
retro-position of the uterus is a very common 
affection, occurring in about twenty per cent. 
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of all gynecological cases, and is by far the 
most common form of displacement requiring 
treatment. We all agree that corsets should 
not be worn by young, growing or matured 
girls; especially that they should be banished 
from the waists of those suffering with retro- 
version of the uterus; that women should 
wear the reform dress or support their under- 
clothing by shoulder-straps or skirt-support- 
ers. 

I believe that mechanical treatment, 7. e. 
with pessaries, tampons, and applications, is 
very seldom curative, and is also slow and 
annoying to many patients; that in most 
cases the operative treatment is followed by 
a complete and permanent cure, that the ma- 
jority of the remaining patients are greatly 
benefited by the operation, and that even the 
slight disfavor with which the operative treat- 
ment is regarded by some is due to the bad 
results obtained by surgeons whose technique 
has been imperfect. In looking over my list 
of cases in which I performed or assisted in 
operative treatment for retro-position of the 
uterus while House Surgeon at the Post- 
Graduate Medical School and Hospital, New 
York, and since I left that institution, I find 
they number seventy-six cases. Various 
methods were employed: ventral fixation in 
54; modified Alexander’s, 11; Alexander’s, 1; 
vaginal fixation, 4; vaginal hysterectomy, 3; 
Dudley’s intra-abdominal shortening of round 
ligaments, 2; Boldt’s division of posterior 
ligaments, 1. 

An operation to be followed by a cure 
should (1) remove the cause; (2) replace and 
maintain the uterus in its normal position; 
(3) permit of subsequent pregnancy, gesta- 
tion, and parturition, without recurrence of 
the old displacement; (4) have a mortality 
either wz7 or not greater than that associated 
with the condition previous to operation. 

The method of treatment depends upon 
the etiology, the presence or absence of 

_ adhesions, and the condition of the tubes 
and ovaries. 

A. Treatment of Cases where the Uterus ts 
Retro-displaced, without adhesions or disease of 
adnexa.— 

(a) Remove the causes. 

(1) Subinvolution with 
through curettage and 
uterus; 

(2) Laceration of cervix—do trachelor- 
rhaphy or amputation of cervix, according 
to which is indicated; 

(3) A cystocele, rectocele, or lacerated peri- 
neum—do an anterior colporrhaphy or col- 


If there is: 
endometritis — 
irrigation of the 
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porro-perineorrhaphy (Dr. A. Palmer Dudley’s 
method); 

(4) A shortening of the utero-recto-sacral 
ligaments—make an incision into Douglas’ 
pouch and divide shortened ligaments; 

(5) An ovarian or other cyst (capable of 
removal through an incision into Douglas’ 
pouch)—remove it; 

(6) Fibroid or fibroid growths on posterior 
surface of uterus—remove these tumors. 

(4) Shorten the round ligaments sufficiently 
to bring the uterus into its normal position by 
Dr. Edebohls’* modification of Alexander’s 
operation. I follow this method in detail, 
with two exceptions: Dr. Edebohls uses | 
silkworm-gut for suturing the ligament in 
the canal, with drainage; I prefer to use 
kangaroo tendon as a buried suture. The 
tendon is introduced in the following man- 
ner: The first suture traverses the wound 
at the level of the internal ring. It is intro- 
duced, through one lip of the aponeurosis 
of the external oblique, into the inguinal 
canal; here the taut ligament, as it emerges 
from the internal ring, is pierced transversely 
by the needle, which then traverses the outer 
lip of the aponeurosis. Three to five sutures 
are passed in a similar manner, through the 
aponeurosis into and across the canal, in 
their course through the latter piercing the 
ligament. These sutures when tied retain 
the ligament securely. For the very accu- 
rate approximation of divided edges of 
aponeurosis, two to four more interrupted 
tendon sutures are used for this layer. Close 
the skin wound with a continuous fine cat- 
gut suture, without drainage. I believe ten- 
don is the most suitable suture for this opera- 
tion: it is non-irritating, is not absorbed for 
two to three months, and will not be fol- 
lowed by hernia.—Busset+ in his experiments 
showed that perfect tendinous union does 
not occur under ten weeks, or just about the 
period required for the absorption of kan- 
garoo tendon. 

B. Treatment of Cases where Adhesions 
exist, and both ovaries and tubes are not dis- 
eased,— 

(az) Remove the causes, as in 4. , 

(4) Make an incision behind the cervix into 
Douglas’ pouch, and, keeping close to the cer- 
vix, open the peritoneum with the fingers or a 
snip of the scissors; introduce a finger for ex- 
ploration and to break up adhesions; enlarge 
the wound laterally, and when adhesions are 





* New York Medical Journal, October, 1890. 
t Busse: Deutsche Ztschr. fiir Chir., 1891-92, XXX. 














separated introduce a gauze pad ona string into 
the pelvis, and place the patient in the Tren- 
delenburg position* or with hips well elevated 
by Edebohls’ method.+ The intestines are 
thus made to enter the abdominal cavity. 
Another pad of gauze may now be intro- 
duced, and the adnexa can be inspected 
and drawn down into the vagina. By em- 
ploying pelvic elevation, one can see well. 
After freeing all adhesions and doing plastic 
work on tubes and ovaries, with removal of 
one or other tube and ovary if diseased, next 
remove the gauze pads and pack wide strips 
of sterilized gauze into the cavity; finally 
pack more strips in the vagina; then place 
patient in the dorsal position and: 

(c) Shorten the round ligaments, as in 4, 

C. In cases of retro-displacement with bilat- 
eral disease of the adnexa, the first step in the 
operation is an exploratory incision into 
Douglas’ pouch, to settle the diagnosis. 
This incision is only dispensed with when 
Douglas’ sac is so obliterated by adhesions 
that the latter cannot be safely separated 
in their entirety at this stage of the opera- 
tion. 

Next perform vaginal hysterectomy — by 
enucleating uterus and adnexa, with individ- 
ual ligation of bleeding vessels only. The 
technique of this operation has been well 
described by Dr. Edebohls.{ 

The After-treatment of A.: Keep the patient 
in bed two weeks or longer if wounds do not 
heal by primary union. Dress at the end of 
one week. If there are indications for inter- 
ference, remove the dressing sooner as re- 
quired. Firm dressings and double spica, 
reapply. If bandages become loose, apply 
new and firm ones, to be retained for one 
month after operation. 

B.: In those cases where an incision is 
made into Douglas’ pouch, the urine is to be 
drawn till the fourth day or till the patient 
passes it spontaneously. Change gauze in 
vagina on second day if soiled. Remove 
gauze from Douglas’ sac on fourth day, with 
patient in Symes position. Fresh gauze must 
be introduced every three days till healing is 
complete. The wounds in the inguinal region 
are dressed as in 4. Subsequent treatment is 
the same. 

C.; After a vaginal hysterectomy the treat- 





*W. R. Pryor, in Medical Record (New York), July, 
1895. 

tEdebohls, in American Journal of the Medical Sci- 
ences, January, 1895. 

t“Technique of Vaginal Hysterectomy,” American 
Journal of the Medical Sciences, January, 1895. 
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ment is about the same as where Douglas’ 
pouch is opened. 

I shall now analyze my cases. 

Ventral fixation was performed in fifty- 
four; of these two died, one from peritonitis, 
the other from internal hemorrhage; in the 
latter case a piece of peritoneum the size of 
a quarter had been denuded from the anterior 
surface of the uterus, and from this area the 
hemorrhage occurred. In another case, where 
an appendage was removed, there was an 
internal hemorrhage; the abdomen was re- 
opened and the bleeding arrested. In one 
the operation was followed by mania, with 
extensive suppuration of the wound; patient 
died soon after removal from hospital. Blad- 
der symptoms were noted in several; there 
were stitch abscesses in six; ventral hernia in 
one following the operation. In a majority 
of cases the peritoneum at the fundus was 
either scarified or denuded. In two cases 
where scarification or denudation was not 
employed the uterus relapsed into retrover- 
sion. Chromicized catgut was used as a 
buried fixation suture in about twelve per 
cent. of cases; silkworm-gut in the vast major- 
ity of the remaining, the stitch being removed 
at the end of two or three weeks. In almost 
every Case operation gave considerable relief 
from symptoms. Dr. H. Kelly reports some 
patients who became pregnant after ventral 
fixation * and were successfully delivered. 

The round ligaments were shortened in 
twelve cases. In one case Alexander’s oper- 
ation was performed; this case relapsed 
shortly after operation. In eleven Edebohls’ 
modification of Alexander’s operation was 
performed, combined with some plastic work 
on the cervix, vaginal walls, or perineum, or, 
where adhesions existed, incision into Doug- 
las’ pouch. In gne case abdominal section 
was made for retro-position with adhesions; 
the latter were thoroughly separated, and it 
was then found impossible to do ventral fixa- 
tion, as the uterus could not be brought for- 
ward to the abdominal wall; the abdominal 
wound was closed, and a modified Alexander’s 
operation done, with an immediate satisfac- 
tory result, but in this case the uterus relapsed 
into its former malposition. In all cases the 
round ligaments were readily found after 
slitting up the aponeurosis to the internal 
ring. All the patients recovered; there was 
stitch abscess in one case. In every case 
there was considerable relief, with a complete 


* Journal of American Medical Association, Dec. 21, 
1895. 
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and satisfactory recovery of health—no blad- 
der symptoms were noted. Mundé* reports 
twelve cases of pregnancy subsequent to 
Alexander’s operation, all going on to nor- 
mal delivery at full term, and the uterus re- 
maining in normal position after the confine- 
ment; his failures were few in number, and 
were due, he states, to the uterus being too 
large or the ligaments too thin. 

Vaginal fixation was performed in four 
cases. 

Vaginal hysterectomy by enucleation, with 
individual ligation of bleeding vessels, was 
performed three times, with three recoveries. 
In two the operation was not difficult, but in 
one the uterus and adnexa were so fixed by 
firm and dense adhesions that the operation 
was slow, tedious, and difficult; yet in this 
case only one artery required ligating. Re- 
sults were satisfactory. Patients were allowed 
to sit up by the tenth day, and shortly after- 
wards left the hospital. In two of the cases 
gauze drainage was employed; in the third 
the peritoneum of the pelvic floor was closed 
with a running’ catgut suture + without drain- 
age. All cases were followed by considerable 
relief from symptoms and satisfactory recov- 
ery. 

From a careful study of cases I believe 
that operations such as vaginal fixation and 
ventral fixation should not be performed. 
With vaginal fixation the uterus is placed in 
pathological anteflexion, where it becomes 
fixed by adhesions which will in all proba- 
bility interfere with pregnancy and labor, 
possibly leading to uterine rupture, with fatal 
results to mother and child; otherwise, retro- 
version is likely to recur. With ventral fixa- 
tion the uterus is changed from a pelvic to 
an abdomino-pelvic organ, more or less fixed 
according to the extent of the parietal adhe- 
sions, which, if not dense, may give way and 
the old displacement recur; conception is less 
likely to occur, on account of the high and 
more or less fixed position of the uterus; 
there is liability of intestinal adhesions, etc.; 
occasionally a patient dies from the operation 
or from sepsis; and ventral hernia is a pos- 
sible contingency. Should the patient become 
pregnant, she is liable to abort; and should 
labor go to full.term, it will in all probability 
not be a normal one—possibly it will be 
greatly prolonged, or rupture of the uterus 
with loss of mother or child or both may 
occur. 


* Paul F. Mundé: Clinical Gynecology. 
t Edebohls: “ Technique of Vaginal Hysterectomy,” 
loc. cit. 
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Within the past few months cases have 
been recorded of complication of labor fol- 
lowing vaginal and ventral fixations—Graefe* 
reports two cases. One of these, a multipara, 
when seen by him had a dead child in utero, 
with cord prolapsed, uterus contracted, rup- 
ture threatening. There had been a previous 
operation for suspension of uterus. He 
deemed it necessary to perform supra-vagi- 
nal amputation. The woman died one and 
one-half hours after operation. His second 
case, following operation for vaginal fixation, 
was similar to the above: the child was in 
a transverse position, with rupture of the 
uterus threatening. The woman also had 
several eclamptic convulsions. Graefe did 
Cesarean section, saving both mother and 
child. Goubarafft+ reports a case following a 
ventral fixation: the fetus in transverse posi- 
tion, labor impossible, and rupture threaten- 
ing. He deemed it necessary to do Cesarean 
section, and in the operation found very firm 
adhesions between the uterus and the ab- 
dominal wall. Both mother and child were 
saved. 

Mackinrodt discussed in the Monatsschrift 
fiir Guburtshulfe und Gynékologie (1895, band 
ii, heft 5) the influence of suspension of the 
uterus upon labor, stating that the operation 
holds the uterus in pathological anteflexion; 
that pregnancy and labor are only possible 
when the adhesions gradually loosen spon- 
taneously; that abortion and uterine rupture 
will occur, with loss of maternal and fetal 
life; and that should pregnancy and labor be 
endured, a recurrence of retroversion may be 
expected. 

As to vaginal hysterectomy, the mortality 
is at or about m7. Baldyt reports thirty-four 
hysterectomies for bilateral disease of ap- 
pendages, without a death, and also adds 
statistics of other American surgeons com- 
prising 223 cases with six deaths, a mortality 
of 2.6+ per cent. In the cases I report, enu- 
cleation va vagina was employed. I think 
that in cases where the uterus is very firmly 
fixed, with cervix high up and not to be 
drawn down, one should proceed as in vagi- 
nal hysterectomy to circumcise the cervix, 
separate the uterus by enucleations from 
below as high as possible, and then, if it be 
found that the uterus cannot be drawn down, 
in place of prolonging the operation and 


* Monatsschrift fiir Geburts. und Gynak., band 95, 
heft 6. : 

+ Archives de Tocologie, 1895, No. II. 

t American Journal of Obstetrics and Gynecology, Sep- 
tember, 1895. 











endangering the patient by continuing the 
vaginal operation, an incision should be made 
in the median line above the pubes, and the 
enucleation, with removal of tubes, ovaries, 
and uterus, thus completed. 

The vaginal operation is better than the 
abdominal: there is less shock, recovery is 
more rapid, danger of sepsis is less, there is no 
danger of hernia, and no abdominal cicatrix. 
All the steps of the operation are done open- 
ly. For the successful performance of vaginal 
enucleation: (1) keep the immediate work well 
in view in the centre of the field of operation; 
(2) dissect close to the uterus, tube, and 
ovary, and if any vessel spurts seize it at 
once with forceps and ligate with a trans- 
fixion ligature. The disadvantage of the 
vaginal method is that it is more difficult 
than the supra-pubic. 

I have come to the following conclusions: 

1. That in all cases of retroversion with- 
out adhesions or disease of the adnexa, plas- 
tic work should be done on the cervix, vagi- 
nal walls, or perineum, if required; and the 
round ligaments should be shortened by 
Edebohls’ modified Alexander’s operation, 
with this exception—use kangaroo tendon as 
a buried suture for mooring the shortened 
ligaments and coapting the lips of the apo- 
neurosis of the external oblique, the wound 
being closed without drainage. 

2. That in all cases of retroversion with 
adhesions, where one or other tube and 
ovary are diseased, plastic work should be 
done on the cervix, vaginal walls, or peri- 
neum, if required; an incision made into 
Douglas’ pouch, and the adhesions separated; 
plastic work on tubes and ovaries, or one or 
other tube and ovary removed if thoroughly 
diseased; and the round ligaments shortened 
as above. 

3. That in all cases where there is retro- 
displacement of the uterus with bilateral dis: 
ease of the appendages, vaginal hysterectomy 
should be the operation employed. 
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OPERATION IN TYPHOID FEVER WITH 
PERFORATING ULCERS, HEMOR- 
RHAGE, AND FECES. 





By JosEPH Price, M.D., 
Philadelphia. 





The general feeling of timidity in surgeons, 
their hesitancy to invade deep cavities in 
critical cases, should not exist when there is 
If a surgeon should 


a chance of saving life. 
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hesitate to tie the carotid or common iliac in 
a patient already exhausted by hemorrhage, 
he would rightly be condemned either for 
cowardice or for possessing a non-surgical 
spirit. 

Now, typhoid perforating ulcers, whether 
destroying life by peritonitis, by fecal infil- 
tration, or by exhaustion from hemorrhage, 
must be considered as a surgical disease. It 
is the sequel, the resultant complication, of 
typhoid, to which we refer. If we take gun- 
shot wounds or stab wounds as a type of 
injury leading to all the fatal results of per- 
forating typhoid ulcer, we shall the more 
clearly see the weakness of the logic of those 
who oppose surgical interference. There is 
now no dispute as to the demand for surgical 
interference in any of the class of diseases 
involving mechanical rupture or perforation 
of any of the viscera where as a consequence 
there is escape of their contents into the peri- 
toneal cavity or risk to the integrity of their 
blood-vessels. This being true, it is to rea- 
son on a false line to refuse the same remedy 
to viscera destroyed by pathological process- 
es, as is the intestine in typhoid fever. Of 
course, it may be objected that the chances 
for saving the patient are very small; but 
this is no answer to the logic of the situation. 
If we can save one life which would otherwise 
be lost, the surgery needs no further justifi- 
cation. It is right; it is duty. Operation 
for incipient peritonitis was met by this same 
objection, but now no surgeon will allowa 
patient to die without effort to save in peri- 
tonitis. 

In the cases under consideration, we are to 
lose no time. Preparation and toilet must 
be thorough. Speed and dexterity are im- 
portant. No mere chronic surgery will serve. 
I mean by chronic surgery, prolonged anes- 
thesia, prolonged search, long incision, and 
needless exposure. The perforations must 
be located and secured by trimming and 
suturing, the filth thoroughly removed, and 
the mending thoroughly done. Ether stim- 
ulus will be valuable to the patient if not too 
prolonged. The structures gone through are 
simple and involve no dangerous region, no 
unnecessary opening and inoculation of the 
peritoneal cavity. Peritonitis and infection 
exist; the object of the operation is to arrest 
the extension of these natural consequences 
of perforation, which are always fatal if not 
arrested. The sepsis and general peritonitis 
must be stayed promptly in all perforating 
ulcers, or there will be but one result. 

In these cases it is always possible to deter- 
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mine the condition of the patient with rea- 
sonable certainty; there is only a minimum 
of risk of diagnostic error. The patients 
when seen by the surgeon are generally 
found in collapse, and he determines them 
hopeless and refuses to operate. A promi- 
nent teacher and author says about appendi- 
citis: “The surgeon is frequently called too 
late, never too early.” He might have added 
that in many cases of perforating typhoid 
ulcers the surgeon is not called at all. Sur- 
gery is not once thought of by the attending 
physician. He tells the family the case is 
“hopeless,” and his decision is accepted. 
He is likely to add: “If I can tide him over 
another day, giving Nature time to make re- 
pairs, he may get well.” And it is surprising 
what a heroic and unaided effort Nature 
sometimes makes in these cases where sepsis 
and peritonitis progress slowly, the patient 
sometimes living three or four days after per- 
foration, giving the physician and surgeon 
ample time to do successful surgery. I say 
successful, because the post-mortem in some 
of these cases has demonstrated the fact that 
the peritonitis and filth were localized, and 
in others a careful toilet would have arrested 
sepsis. Again, the subjects are often young. 
The enemy is recognized as present. It is 
not a concealed presence, but a known 
presence—the presence of a process with a 
history and with a record of vicious work in 
the past that has filled books. The question 
for decision is whether to surrender and ac- 
cept the inevitable result of surrender—death, 
—or make heroic defense with the possible 
chance of victory. This only chance is sur- 
gical interference. 

When unmistakable signs of perforation 
and infection have set in, the emergency is 
present which will not brook delay. The 
most heroic surgery is justifiable, and not 
alone justifiable but duty, where the pa- 
tient is suffering from a fatal malady, one 
_incurable by known remedies. The justifi- 
ability of the operation rests upon purely 
rational scientific principles, the basis of all 
justifiable surgical procedures, for we know 
that after perforation and infection have set 
in there is no other way except good surgery 
to avoid fatal result. 

Where the operation is cautiously and skill- 
fully done, if death ensues, the result cannot 
justly be attributed to the surgery, but 
rather to the desperate conditions pre-exist- 
ing and for the removal of which the surgery 
was done. In these cases, the record of sur- 
gical successes may not be an unbroken one, 
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yet it makes a showing of splendid and most 
encouraging triumphs, while, on the other 
hand, simple medical treatment presents an 
unbroken record of failures. Operation 
should, therefore, always be done because 
of the utterly hopeless condition of the 
patient otherwise. The lesson of surgical 
modesty is strongly impressed in the pres- 
ence of very many maladies which, from 
their very nature, their location, and the re- 
lation of the parts, would seem to defy sur- 
gical effort for relief and cure. Yet in the 
face of every discouragement and _ uncer- 
tainty the one chance should be given. The 
surgeon or pathologist accustomed to post- 
mortems on this class of cases recognizes 
instantly on opening the abdomen that per- 
foration of some character has taken place; 
fecal odor and filth are almost always present. 
If the surgery can be done early, and the 
same rules followed as those practiced in 
gunshot and stab wounds, we would have 
very many signal triumphs. Each case must 
be individualized, and that treatment or 
procedure adopted which from a scientific 
standpoint and the standpoint of experience 
promises the best chance of relief and cure. 
The untried is resorted to in many cases 
where unexpected complications are met 
with; and the result, even though it be fatal, 
may not be chargeable to the surgery, but to 
precedent conditions beyond all possible sur- 
gical relief. 

In the very nature of things, from the very 
character of the trouble and the parts at- 
tacked, the mortality will always be large. 
But some can be saved. It has been again 
and again repeated that general septic or 
purulent peritonitis from any cause has never 
been saved by abdominal section, irrigation, 
and drainage. Many of my own friends and 
pupils have at my own operating-table wit- 
nessed operations of this character in which I 
evacuated enormous quantities of filth, freed 
general adhesions, wiped large quantities of 
lymph from the bowel with gauze, trimmed 
it off the bowel with scissors, and stated to 
those present, while I was using a number of 
pitchers of water, that there was but one 
treatment for peritonitis, and that was to 
wash and drain it away. It is encouraging 
to see such statements as the following: “I 
have had the pleasure of seeing two cases 
among many of septic inflammation of the 
peritoneum recover.” The work of Dr. Rich- 


ard Douglas, of Nashville, in operations for 
purulent peritonitis, shows over fifty per cent. 
of recoveries. 














Dr. Reginald H. Fitz* found the mortality 
from perforation to be 6.58 per cent. in 4680 
cases of typhoid, as tabulated by various 
authors. Holscher+ found it as a cause of 
death in fatal cases to occur in six per cent. 
of 2000 cases. Murchison} found a greater 
frequency, 11.38 per cent. in 1721 cases, col- 
lected from various sources. 

The seat of perforation in a group of cases 
collected by Fitz, 167 in all, was in the ileum 
in 136 (81.4 per cent.); in the large intestine 
in 20 (12.9 per cent.); in the vermiform ap- 
pendix in 5; in Meckel’s diverticulum in 4; 
and in the jejunum in 2. The duration of 
life after symptoms of perforation arose was 
usually short. Of 134 cases, 37.3 per cent. 
died on the first day, 29.5 per cent. on the 
second day, and 83.4 per cent. during the 
first week. 

Earlier investigators — Louis,§ Chomel, || 
and Jemer"/—considered perforation as fatal. 
Tweedie** states that “intestinal perforation 
is always fatal, generally within thirty-six 
hours.” Griesinger ++ claims “a perforation 
may heal, but never in cases of general peri- 
tonitis—only when inflammation is wholly 
circumscribed.” Murchison asserts that 
“rare cases are met with where recovery 
ensues after all the symptoms of peritonitis 
from perforation.” 

Operation for relief of symptoms caused 
by perforating typhoid ulcer was done by 
Lucke {{ in 1887. Symptoms of perforation 
took place on the eighteenth day, and a sec- 
tion was done twelve hours after their onset; 
the edges of the ulcer were cut out, and the 
hole closed by sutures. The operation lasted 
two hours, and the patient died a few hours 
later. In the same year, Dr. R. B. Boutecon§§ 
operated for this condition, with the patient 
in profound collapse, the rupture having oc- 
curred thirty-six hours before death. He 
also operated on one other case five hours 
after symptoms of perforation. One perfo- 
ration was found four or five inches from the 
ileo-cecal valve; this he closed by Lembert 
suture; irrigation and a rubber drainage-tube 
were used; patient died during the first night. 





* Boston Medical and Surgical Journal, 1891. 

t Minch. Med. Woch., 1891. 

t Treatise on Continued Fevers, second edition. 

§ Recherches sur la Maladie comme sons les Noms de 
Gastro-enterite. 1829. 

Lecons de Clin. Méd. 1834. 

§| Monthly Journal of Medical Science, 1849. 

** Cyclopedia of Practical Medicine: Fever. 1850. 

Tt Virchow’s Handb. d. Sp. Path. in Therap. 1864. 

YH Deutsche Ztschr. fiir Chir., 1887. 
$$ Journal of the American Medical Association, 1890. 
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Frank* states that Hahn operated on two 
cases of peritonitis from typhoid perforation; 
both patients died. Wagner+ operated upon 
a woman convalescing from typhoid fever, 
for perforation of an ulcer; eventration of 
intestines, irrigation, suture of the wound 
without drainage; recovery. 

Senn{ operated in 1889 upon a patient 
thought to have a volvulus; death followed 
in a few hours; perforation was discovered 
about six inches above the ileo-cecal valve. 
Kimura,§ a surgeon in the Japanese Navy, 
records a case; fatal result in 9% hours. 
Morton || reports a-case in which a perfora- 
tion in the ileum was sutured; death in six 
hours. Dr. James E. Thompson reports a 
case in the Journal of the State Medical Asso- 
ciation of Texas, 1893: an engineer, aged 
thirty-six, was operated upon on Sunday at 
3 P.M., and died on Monday at 2 A.M.; per- 
foration was found in the ileum one foot 
from the ileo-cecal valve; this was closed, he 
was irrigated with hot boric solution, and 
drainage was used. In his paper Dr. Thomp- 
son gives the histories of nineteen cases, with 
four recoveries. Some of these cases are very 
doubtful. 

Dr. Robert Abbe™ reports the case of a 
young married woman, who had suffered 
from typhoid for three weeks and was ap- 
parently convalescing. On October 31, 1895, 
she was suddenly seized with great pain, 
vomited and was much collapsed; abdomen 
tympanitic. Two and a half days after this, 
the attending physician called Dr. Abbe, as 
she had become much worse, and he insisted 
upon immediate operation. Section, Novem- 
ber 3; median incision; intestines found dis- 
tended, inflamed, and smeared with lymph; 
pelvis and lower abdomen filled with foul, 
purulent, fetid intestinal extravasation, which 
was cleaned out and irrigation used. Search 
revealed a gangrenous perforation of an in- 
flamed Peyer’s patch a quarter of an inch in 
diameter. This was closed by interrupted 


‘ silk sutures, over which two layers of Halsted 


mattress stitches were placed. Iodoform- 
gauze drainage was used; abdominal wound 
not closed; gauze temporarily removed in 
forty-eight hours, and a loose one applied. 
Fluid feces leaked from the wound for two 


* Beil. zum Centraibi. fiir Chir., 1888. 
+ Beil. zum Centralbi. fiir Chir., 1889. 
t Medical News, 1889. 
§ British Medical Journai, i890. 
Medical News, Dec. 24, 1887. 
"| Medical Record (New York), Jan. 5, 1895. 
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weeks. Patient made a nice recovery. Dr. 
Abbe, in his paper, has collected, including 
his case, five cases, with two recoveries. 
Adding these to the others, we have twenty- 
four cases, with six recoveries. 

These reported cases, together with the 
two of my own which I have reported, make 
twenty-six cases, with eight recoveries. . 


REPORT OF 182 CASES OF PULMONARY 
TUBERCULOSIS TREATED IN THE 
WINYVAH SANITARIUM, ASHE- 
VILLE, N.C... WITH TUBER- 
CULOCIDIN AND AN- 

TIPH THISIN, 

KLEBS.* 





By KARL von Ruck, B.S., M.D., 
Director of the Sanitarium. 





The cases included in this report were 
treated upon the usual dietetic and hygienic 
principles, while climatic treatment was sys- 
tematically carried out. In addition to such 
well established and recognized modes of 
treatment, tuberculocidin and antiphthisin 
were also employed, and, the writer believes, 
with very satisfactory results. The two prep- 
arations are practically identical, and, so far 
as I have been able to observe, the therapeu- 
tical effects are the same. They differ in 
their preparation in so far that tuberculocidin 
is prepared from Koch’s tuberculin, contain- 
ing probably more of the extractive subsiances 
of the germ, while antiphthisin is prepared 
directly from the ripe culture, the germs 
being first filtered out. In preparing tuber- 
culocidin the germs are present while the 
culture fluid is concentrated by heat to one- 
tenth of its original bulk, and are thereby 
further extracted. 

The number of cases included in this re- 
port is so great, that only essential data, which 
show the patient’s condition on admission and 
_ on discharge, can be given, and I regret that 
space forbids publishing the instructive his- 
tories and the various changes observed during 
the course of treatment. 

A number of the patients who are reported 
as not improved or as having grown worse 
had, previous to their discharge, given marked 
evidence of changes for the better, but lost 
their improvement on account of complica- 
tions which arose as a natural result or asa 
consequence of indiscretion against the com- 


* Presented to the Parish Medical Society of New 
Orleans, La., March, 1896. 
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mission of which the patient had been duly 
cautioned beforehand. 

In the classification adopted I have avoided 
the usual method of division into stages of 
“infiltration ” (first stage), “softening” (sec- 
ond stage), and “excavation” (third stage), 
because such a classification does not at all 
correspond to the prospects of the individual 
case, and is therefore useless as a basis for 
the estimation of the value of remedies em- 
ployed; and I hardly need to mention that, 
for instance, a patient with a small cavity in 
one upper lobe who would be classified as in 
the third stage might have an excellent pros- 
pect for arrest of the disease and complete 
recovery; whereas another, with diffused, dis- 
seminated tubercular infiltration, with or 
without beginning’ softening, might be prac- 
tically in a serious if not hopeless condition, 
but would usually be classified as in the first 
or second stage. 

Upon such considerations I thought it more 
instructive to classify the cases according to 
their general prospects for recovery, taking 
into consideration not only the local lesions 
in the lung, but also the existing complica- 
tions, the natural resisting power as evidenced 
by the nutritive processes, the state of the 
circulation, etc. 

Under “Class A” I have thus included all 
cases where the prospects for the accomplish- 
ment of a good result on the whole appeared 
good. Nevertheless this series includes sev- 
eral cases in which cavity was present, several 
others in which there was evidence of circum- 
scribed softening, and a few with slight de- 
grees of tubercular laryngitis. 

The condition of the patients in “Class B 
was decidedly less favorable, the lung affec- 
tions and complications were more serious, 
and the general health much more impaired, 
as will be noted from examination of leading 
symptoms recorded. 

‘ “Class C”’ includes the cases in which the 

prognosis was, on the whole, quite unfavor- 
able, the lung disease extensive, septic and 
other serious complications often present, 
nutrition seriously impaired, and the general 
condition such that not much could be hoped 
for in the way of betterment in any important 
direction. In quite a number of this class 
the treatment with antiphthisin was under- 
taken solely to see if any real benefit could 
be derived in such cases. 

In the headings of the report, by “‘ Num- 
bers of Tubercle Bacilli” is meant the num- 
ber counted upon a millimeter square, one 
milligramme of homogeneous sputum having 


” 














been spread equally upon the cover-glass. I 
doubt, however, whether much value is to be 
attached to the actual numbers counted, un- 
less a constant and steady decrease is noted 
over a longer period of time; much more in- 
teresting and probably of greater importance 
are the “degeneration forms” which we ob- 
served without exception in all the cases 
treated with antiphthisin, and as a rule by 
the end of the first month. It is true that 
these “ degeneration forms” occur also in the 
sputum of tubercular patients who are not 
treated with antiphthisin, and a few are pres- 
ent in most specimens, but as a rule the per- 
fect forms predominate. 

It is the uniformity of this observation of 
degeneration, often to the exclusion of even 
a single well formed or well stained bacillus, 


and the fact that after a time the number - 


also became markedly less, and in many cases 
the bacilli entirely disappeared, which is of 
interest in connection with the remedy em- 
ployed. 

Under “Vital Capacity” the figures rep- 
resent cubic inches of air which the patient 
could deliver in the spirometer after a deep 
inspiration. 

Under “General Results,” cases reported 
‘as “apparently cured” were free from all 
symptoms; there was no expectoration to 
examine, or the slight mucous expectoration 
was free from tubercle bacilli; the local 
conditions of the tubercular process were 
recovered from, there being a normal per- 
cussion note and a vesicular respiratory mur- 
mur over the previously abnormal area. 

Under “ Disease Arrested” and “Greatly 
Improved,” if expectoration was still present 
it was as a rule free from tubercle bacilli; 
locally the more recent areas of tubercular 
infiltration had given place to normal condi- 
tions; the other lesions showed entire absence 
of rales; and the remaining abnormal percus- 
sion and auscultatory phenomena were be- 
lieved to indicate the usual shrinking and 
fibroid changes. 

“Improved” is of course a relatively less 
favorable result, and is comparative with the 
condition upon admission. 

““Not Improved” indicates that, on the 
whole, the patient has held his own—is sta- 
tionary—but his prospects are not materially 
better than they were on admission. 

Of slight degrees of improvement we have 
taken no notice; indeed, even in the most 
of the “not improved” or “grown worse” 
Cases, it would not have been difficult to 
point to one or more symptoms which were 
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better than on admission; the fact that the 
patient’s future prospects were thereby not 
improved governed me entirely in the verdict. 

With these explanations I trust that the ac- 
companying table will be instructive enough 
to justify its publication: 
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THE THERAPEUTIC GAZETTE. 


OF RESULTS, 




















| 2 ol Disease | | | 
Apparent | rreged; : 7 . | Grown Wors 
No. of Recovered. Rn A Improved. | Not Improved. | ‘ or Died. mf 
CLAss. | Cases | mproved. ICo . 
treated. P | P | P l Per x |—_____ ait 
. er 7 er | Per er | wy | Per | 
No. | cent. | No- | cent. | | cent. | N | cent. | No. | cent. | 
—E | | | | a 
| | | | | 
A 2 | 26 81 5 | 16 | | 3 ee AE ee? ea. | Early stage. 
} } | 
B 74 | 2 | 351 | 2 | 34 | oe +e £ 4 3 4 Middle stage. 
i 76 7 9 | 26 34-2 | | 14-4 3 4 | 2a | 38.4 | Last stage. 
| | | | 
a — | — 
| 
Total (all cases)| 182 | SQ | 32.4 56 30.8 16 | 6 3-3 | 32 | 17.5 | An stages. 





- This report is, however, not made with the 
view of convincing my hearers of the great 
value of one particular remedy employed, and 
I am fully aware that a variety of favorable 
influences has contributed to these results. I 
believe that in the estimation of the value of 
any one of them, the degree of benefit ob- 
tained is a matter of judgment on the part of 
the observer, and cannot be shown by results 
in individual picked cases; but I believe also 
that from a series of cases like the present 
some inferences are justifiable. 

To cite an instance, I beg to refer to case 
No. 27, where the temperature became nor- 
mal, the vital capacity was increased from go 
to 140 cubic inches, and the weight from 87 
to 98 Ibs., and during the two and a half 
months that this patient was under treatment 
the tubercular peritonitis and diarrhea disap- 
peared. A partial observer might attribute 
this result entirely to the use of antiphthisin. 
We know, however, that a tubercular perito- 
nitis is subject to exacerbations and periods 
of comparative quiescence, and we can con- 
ceive that the local manifestations reached 
the latter stage during the period while the 
remedy was employed; in such cases the tem- 
perature would naturally subside, and with 
an improvement in this respect, as well as the 
disappearance of the diarrhea, the appetite 
would improve and weight would increase. 
Part of the difference in the vital capacity 
’ was undoubtedly due to the abdominal pain 
and general weakness which were present 
when the first trial on the spirometer was 
made, and which were absent on the patient’s 
discharge; this patient could not and did not 
show the full vital capacity of his lungs at 
the time of admission. There was, however, 
also relative percussion dullness over one 
upper lobe, with broncho-vesicular respira- 
tion and fine crepitant rales over the affected 
area, and in this case as in many others herein 
reported these physical signs practically dis- 
appeared—a result which it would be a 


strained explanation to refer to the subsi- 
dence of the abdominal symptoms, the ab- 
sence of fever, or the improved nutrition of 
the patient. 

In thus critically examining this case, the 
same as I have examined all others, I simply 
wish to show how careful one must be for the 
avoidance of hasty conclusions on the one 
hand, and for the requirement of a large 
series of cases and of longer periods of ob- 
servation on the other. 

In the same line of reasoning, adverse con- 
clusions would be equally wrong, should the 
observer, for instance, be so unfortunate as 
to have for his clinical material only a short 
series of cases, as appear in “Class C” from 
No. 126 to No. 131 inclusive; all of these six 
cases grew worse, and yet on their admission 
I had hoped for some improvement. 

Such cases simply demonstrate the limita- 
tions of all the means at our command, and 
the inability of the observer to fully appre- 
ciate beforehand that which becomes a plain 
fact when the trial is over. Such is, however, 
the case with all our therapeutical resources, 
and we are not, nor are we ever likely to be, 
in possession of such remedies and such fore- 
sight and good judgment as will enable us to 
always obtain the desired or expected results. 

As for the failure of antiphthisin in these 
six consecutive cases and in others in com- 
bination with every other means employed, 
while I regret the outcome, I certainly made 
a painstaking trial. 

In every instance I explained to the pa- 
tient or to his or her friends my position and 
the doubtful character of the prospects, and 
I am content in the knowledge that the 
means and remedies employed, including 
antiphthisin, have not only done no harm, 
but have contributed to the comfort of these 
patients both moral and physical, in main- 
taining hope and relieving distressing symp- 
toms to the end. 

Speaking of my results in general, they 











offer me much satisfaction. Undoubtedly 
some of the apparently cured and improved 
cases will eventually prove to have been 
erroneously reported—indeed, a few of the 
advanced cases have already relapsed and 
have required further treatment, but this is 
the case with all clinical results, and must be 
looked for in so serious an affection as ad- 
vanced phthisis. 

In the majority of reported cases a year 
and over has passed since their discharge, 
without serious relapse, thereby comparing 
most favorably with results obtained from 
climatic and dietetic treatment alone when 
the patients are allowed to return to their 
previous environments, as has been the case 
in all the discharged cases of this report. 
So far as I am acquainted with the statistics 
upon the disease under consideration, the 
present series of cases shows much better re- 
sults than any heretofore obtained either in 
this country or in Europe. 

It is therefore quite logical to conclude 
that the treatment with antiphthisin has ma- 
terially contributed to the results obtained; 
and this is corroborated by the experience of 
several hundreds of other observers, who 
have also used the remedy within the past 
fifteen months, but especially by the experi- 
ence of those who have applied it without 
the advantages of a favorable climate, with 
less experience in the management of such 
cases, and without the advantage of a well 
conducted special institution. 

Several of those who have used the remedy 
for a longer period or upon a series of cases 
have already published their results,* while 
others have reported directly to me, all 
agreeing that the remedy has caused no un- 
pleasant symptoms and is safe in the hands 
of a careful physician, and that the results 
obtained justify the claims made for it by 
Professor Klebs and myself in our previous 
publications. + 

Under these circumstances we believe our- 
selves justified in taking steps toward a more 
general trial by the profession, by the pro- 





* Taylor: Transactions American Climatological Asso- 


ciation, 1895. Dennison: Mew York Medical Journal, 
July 20, 1895. Ambler: Medical Record (New York), 
Feb. 8, 1896. Barbour: Afedical News, Feb. 22, 1896. 


Report of the New Orleans Commission for the Inves- 
tigation of Antiphthisin, made to the Parish Medical 
Society of New Orleans, March 28, 1896. 


; tKlebs: Tuberculose. Lepolde Voss, Leipzig, 1894. 
Von Ruck: New York Medical Journal, 1892. Von 
Ruck: THERAPEUTIC GAZETTE, March, 1895. Klebs: 


Journal of the American Medical Association, April 2, 
1895. ‘ 
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duction in our laboratory of larger quantities 
of the remedy, and also with a view of making 
it cheaper, while I shall still maintain my re- 
quest upon physicians who contemplate its 
use for the first time, to furnish me with a 
clinical history and statement of the present 
condition of the patients to be treated, and 
to allow me to aid them with such directions 
and advice as I can give as the result of my 
greater experience in its application. 

I believe, however, that the time has not 
yet come when antiphthisin may properly be 
put upon the market for indiscriminate sale, 
and by which even patients could obtain it 
for self-administration. Such a course, while 
undoubtedly assuring a larger demand, would 
seem to me to jeopardize the ultimate stand- 
ing of what appears to me now to be the 
most valuable remedy at our command. 

In the administration, a full clinical record, 
and observation of symptoms for several days 
previous, should be made. ‘This should in- 
clude a written record of temperature, pulse, 
and respiration, taken every three or four 
hours while the patient is awake; it should 
also include a microscopical examination of 
the sputum, and if a high-power immersion 
lens (at least one-twelfth) is available, the 
form of tubercle bacilli should be observed. 
Under the use of antiphthisin, it has been 
observed by Professor Klebs, myself, and 
others, that the bacilli become granular and 
of dumb-bell forms, appear more and more 
in fragments, and take the stain imperfectly, 
especially in sputum that has not the char- 
acteristics of having come from a cavity. 

The remedy keeps in ordinary tempera- 
tures and with ordinary care. It may be given 
hypodermically or by the rectum. Inhala- 
tions of antiphthisin are now being tried in 
our Sanitarium. 

Hypodermic administration frequently 
causes local irritation and erythema, some- 
times distinct swelling and painfulness of the 
part, with rise of temperature, and this under 
the most painstaking asepsis. I have, how- 
ever, never seen suppuration; on the con- 
trary, the irritation subsides in twenty-four to 
forty-eight hours, and in all but very few 
cases these local effects lasted only for the 
first week or ten days. In all such cases the 
administration per rectum may be substituted, 
but the doses require to be slightly larger; 
the clinical results have been equally satis- 
factory. 

As a rule, the beginning dose for adults 
should be one-tenth of a cubic centimeter, 
and this should be increased from day to day 
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by o.1 Cc. until half a cubic centimeter is 
reached. This dose may be continued for 
several days, or a week, and again increased 
by tenths as before. Arriving at one cubic 
centimeter it is well to continue at this figure 
for a week or more, and when distinct im- 
provement is manifest, as is usually the case, 
the dose may be maintained for a longer 
time. It is rarely necessary to exceed two 
cubic centimeters, although I have found 
much larger doses to be well borne and to 
cause no unpleasant symptoms. 

The remedy is continued in doses of one 
to two cubic centimeters, according to the 
results obtained and the nature and stage of 
the case, for several months, when an inter- 
mission may be taken, especially if the re- 
sults obtained are such as to indicate entire 
arrest of the tubercular process. But even 
in such cases, and in those where all symp- 
toms have disappeared, it is wise to repeat a 
series of injections after intervals of one or 
more months, in the meanwhile keeping the 
patient under observation. 

Too rapid increase of doses, especially in 
cases where the tuberculosis is extensive or 
disseminated, and in so-called erethetic cases, 
may be attended with a rise of temperature. 
If an unusual rise of temperature be sus- 
pected as having relation to the remedy, a 
few, days’ intermission will show the justifica- 
tion of the suspicion, or otherwise, and in the 
former instance smaller doses should there- 
after be given, and more gradually increased 
than before. 

I have seen only one case in which I had 
reason to believe that an increase of tempera- 
ture was due to antiphthisin, and even in this 
case the evidence was not absolutely con- 
clusive. No harm resulted, and the patient 
made a good recovery under doses of two 
cubic centimeters. 

In laryngeal tuberculosis I have also ap- 
plied antiphthisin locally the same as we 
would use lactic acid, and while in advanced 
* cases it has failed, as did all other remedies, 
in the milder cases I have had very satisfac- 
tory results. 

In tubercular affections of the middle ear, 
with perforation of the drumhead, I have ap- 
plied antiphthisin locally after thoroughly 
cleansing the part, and in the few cases 
treated I have had a rapidly satisfactory 
result. 

It is hardly necessary to add that the pa- 
tient’s general and dietetic management, and 
his general supervision, the proper treatment 
of complications, etc., should be most pains- 
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takingly carried out, and that the use of an- 
tiphthisin does not contra-indicaté any other 
rational aid which experience has shown to 
be of value in our efforts to obtain a cure, 

As one of these aids I would especially 
recommend the “rest treatment” in all cases 
which show elevation of temperature above 
100°, allowing moderate exercise only during 
hours when the patient is free from fever. 

One of the earlier effects of the remedy is 
an increase in the expectoration, and fre- 
quently an increase in the number of tuber- 
cle bacilli therein contained. I have witnessed 
this as a rule under small doses and within 
the first few weeks, after which the expecto- 
ration became less and was of a less purulent 
character. 

Another effect which from my observation 
stands in relation to the remedy is more 
freedom in respiration, less dyspnea on exer- 
tion, and relief of oppression in the chest. 
Along with this I have, as a rule, been able 
to demonstrate subsidence of rales and a 
better percussion note. In non-complicated 
cases the fever subsides, the pulse becomes 
slower and of better quality, and the patient 
gains in weight and strength, while sub- 
jective and objective symptoms continue to 
improve under a gradual increase of the 
dose. 

In the use of this remedy the physician 
must not forget that in the patients who ap- 
ply to us for treatment, we have often some- 
thing more to deal with than pure tuberculo- 
sis; more or less serious complications may 
be present, incidental or representing degen- 
erative processes—results of the tuberculo- 
sis,;—which the remedy may be unable to 
overcome. But even in such, the organism 
has a better chance to repair and to overcome 
the effects produced by the advancing dis- 
ease, when the latter has been checked and 
the purely tubercular processes have been 
arrested. In other instances, of which we see 
many examples in “Class C” of this report, 
the damage is irreparable, the complications 
irremovable, the recuperative power of the 
organism lost, and the final outcome is neces- 
sarily a failure. 

With further accumulating experience with 
this remedy, the time will come when we can 
form a more accurate judgment of its value 
and of the proper selection of cases for its 


_ employment; in the meantime it is gratifying 


to know that the remedy is safe in the hands 
of an intelligent physician, and that as good 
results can be obtained under its use as I and 
others have shown. 




















THE SURGICAL TECHNIQUE OF DR. /. 
WILLIAM WHITE'S CLINIC IN THE 
UNIVERSITY OF PENNS YL- 
VANIA. 


By ELLwoop R. Kirpsy, M.D., 
Assistant Instructor in Clinical Surgery in the University of 


Pennsylvania; one of the Attending Surgeons to the 
Out-patient Department of St. Agnes’ Hospital. 





The surgeon of to-day, while eschewing the 
use of powerful antiseptic applications to 
healthy raw surfaces, none the less pins his 
whole faith, in so far as the prevention of 
sepsis goes, to the thorough disinfection, by 
a preliminary application of antiseptics, of 
hands, instruments, wound area, sponges, 
dressings—whatever is liable to come in di- 
rect or indirect contact with an open wound. 
Hence while the operation may be—indeed, 
should be—aseptic, the use of this term 
should not imply the abolition of heat, phenol, 
bichloride, and other less potent, hence less 
popular, germicides. 

In describing the technique as carried out 
in the University Hospital by Dr. White, I 
shall consider the subject under the following 
headings: 

1. The preparatory treatment of the pa- 
tient. 

2. The operating-room. 

3. Surgeon, assistants, and nurses. 

4. Instruments, ligatures, sutures, gauze, 
sponges, dressings, etc. 

5. Basins, trays, jars, etc. 


I, THE PREPARATION OF THE PATIENT. 


In all cases, except where operative treat- 
ment is immediately demanded and in certain 
minor surgical cases used for ward class- 
instruction, the patients are subjected to a 
preparatory treatment for not less than 
twenty-four hours, while in more serious cases 
from three days to a week may- be consumed 
in this treatment. 

This treatment consists of rest, bathing, 
care of the bowels, regulation of the diet, and 
special antiseptic preparations before the 
operation. During the time the patient is 
thus being prepared, a careful examination is 
made of the lungs and heart, and a chemical 
and microscopical examination of the urine. 
The patient is given a warm bath daily to 
quicken the action of the skin. The bowels 
are well moved every day, and eighteen to 
twenty-four hours before the operation a 
brisk purgative is given consisting of half an 
ounce of Rochelle salts, or of enough com- 
pletely to empty the intestines. On the 
morning of the operation a simple ‘soap-and- 
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water high enema is also given. The diet is 
regulated according to the condition of the 
patient. On the morning of the operation a 
glass of milk or a cup of tea, coffee, or 
bouillon, with a small piece of toast, is all 
that is allowed. 

Special Antiseptic Preparations tmmediately 
before the operation.—A general bath is given 
on the morning of the day of operation, and, 
unless contra-indicated, considerable friction 
is made over the part to be operated upon. 
This region is then thoroughly scrubbed for 
from five to ten minutes with tincture of green 
soap and hot water, thoroughly dried, and 
freely rubbed with a sterilized towel. The 
surface is next bathed with alcohol, then with 
a solution of carbolic acid 1:40, and finally 
with a solution of bichloride of mercury 
1:1000. The part is then covered with a 
large wet towel wrung out of 1:40 carbolic 
in 1:1000 bichloride solution, and the towel 
is held in place by an antiseptic bandage. 

When the patient is put upon the oper- 
ating-table, mackintoshes are placed around 
the part to be operated upon, and these are 
covered with sterilized towels (steam). The 
dressing is then removed and an assistant 
thoroughly cleanses the operative region, 
first with alcohol, next with carbolic acid 
solution 1:40, and finally with bichloride 
solution 1:1000. The towels, that have been 
placed over the mackintoshes during this 
secondary process of cleansing, are now re- 
placed by fresh sterilized towels, and the 
region is ready for operation. 

Minor surgical cases and those requiring 
immediate operation are prepared as above 
described, excepting that the general baths 
and the laxatives and purgatives must be 
omitted. 


II. THE OPERATING-ROOM. 


When operating in a large clinic room, as 
it is at present necessary to do in the Uni- 
versity Hospital, the details of antisepsis can- 
not be carried out as regards the entire room. 
All that part of the room within the limits of 
the so-called “pit” is thoroughly scrubbed 
with soap and water before the operations. 
Tables, shelves, etc., are scrubbed in the 
same manner, and are then covered with 
large sheets wet with 1: 1000 bichloride solu- 
tion. All utensils, such as basins, pitchers, 
glass dishes, trays, etc., are first thoroughly 
scrubbed with soap and hot water, and then 
washed freely with 1: 1000 bichloride solution; 
all articles made of tin are immersed in a 1: 20 


solution of carbolic acid. 
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Syringes, glass dishes (for ligatures, su- 
tures, needles, etc.), are kept in a solution of 
bichloride, 1: 1000, for three or four hours 
before an operation. 

All brushes for the use of the operator in 
scrubbing his hands are first thoroughly 
boiled in ordinary water for ten minutes, and 
then kept in small dishes filled with 1:20 
carbolic in 1: 500 bichloride solution. 


III, SURGEON, ASSISTANTS, AND NURSES. 


General personal cleanliness, enforced by 
frequent bathing, clean linen, and fresh 
clothes, is consistently and constantly main- 
tained. 

The surgeon and all assistants and nurses 
wear washed linen suits, put on clean every 
operating day. 

The most important of all preparatory pro- 
cedures is the active cleansing of the hands 
and forearms immediately preceding the op- 
eration, These are thoroughly scrubbed with 
tincture of green soap and hot water for from 
five to ten minutes. The nails are scrubbed 
with special care until they present a clean 
white subungual space.- The hands and fore- 
arms are now washed in alcohol to remove 
all fat or grease from the skin, and a nail- 
cleaner (previously boiled and kept in alco- 
hol) is used to remove all remaining sub- 
stances from the subungual and periungual 
spaces. Carbolic-acid solution 1:40 is then 
freely used, and finally 1: 1000 bichloride 
solution. 

If the operator’s hands should accidentally 
or intentionally come in contact with sub- 
stances that are clean, but not surgically so, 
it is only necessary to repeat the bathing 
with alcohol, carbolic and sublimate solu- 
tions; otherwise the hands must be as 
thoroughly scrubbed again as in the first 
preparation. 

Just before the incision is made, the oper- 
ator, his assistants and nurses put on large 
gowns, taken directly from the sterilizer, ex- 

‘tending from the neck to the feet, and with 
sleeves tied just above the elbow. These 
gowns have been sterilized on three consecu- 
tive days—three hours on the first day, two 
hours on the second, and one hour on the 
third. 

The nurses handle all basins, pitchers, 
jars, etc., with towels wet with 1:1000 bi- 
chloride solution; and all instruments which 
cannot be thoroughly sterilized, such as 
cauteries, are handed to the operator sur- 
rounded by a towel wet with 1:1000 bi- 
chloride solution. 








IV. INSTRUMENTS, LIGATURES, SUTURES, 
GAUZE, SPONGES, AND DRESSINGS. 

All instruments, after an operation, are 
washed thoroughly in soap and hot water, 
then boiled for at least five minutes in a one- 
per-cent. carbonate-of-soda solution, then 
dried and placed in the cases. 

When preparing for an operation, the 
proper instruments are selected from the 
case, and boiled for at least twenty minutes 
in a one-per-cent. solution of carbonate of 
soda. The knives are an exception to this 
rule; they are boiled for five minutes only, 
because, either from heat or chemical changes, 
prolonged boiling rapidly destroys the cut- 
ting edge. 

The instruments are taken from the boiling 
soda solution with sterilized forceps, and 
placed in trays on sterilized towels. The 
tray is then filled with cold carbolic acid 
solution 1:20, and covered with a towel wet 
with the same solution. Just before the in- 
struments are to be used, the carbolic solu- 
tion is weakened, by the addition of sterilized 
water, to a strength of 1: 80. 

If it be necessary to use an instrument 
which has become contaminated—as, for in- 
stance, by dropping on the floor—all blood, 
etc., must be removed with hot water, soap 
and brush, and the instrument committed to 
the boiling soda solution for at least five 
minutes, and then covered with alcohol and 
“ flamed off ” by the ignition of the latter; it 
is then again ready for use. 

During the operation, hemorrhage is most 
carefully controlled with sponges or gauze 
pads, which are freed from blood in what is 
called in the Hospital ‘ White’s standard 
solution,” which is a mixture of bichloride 
of mercury 1:4000 and carbolic acid 1: 100. 
When necessary the wound is flushed with 
this same standard solution. After all hem- 
orrhage has been controlled either by ligature 
or torsion, a final flushing with the standard 
solution is given to remove all clots; when 
necessary, appropriate drains are used; the 
wound is closed, and the following dressing 


applied: 

1. Dusting with iodoform (sterilized by 
steam). 

2. Iodoform gauze or sterilized gauze, or 
both. 


3. Bichloride cotton, or plain absorbent 
cotton that has been sterilized by steam. 

4. Sterilized bandage. 

Ligatures and Sutures.—Silk, silkworm-gut 
and catgut are used, and are prepared as 
follows: 

















Silk and silkworm-gut are wound on glass 
reels, and boiled for fifteen minutes in ordi- 
nary water; they are then placed in a steril- 
ized glass jar of pure alcohol; the jar and its 
contents are placed in a water bath, and 
boiled for three‘ successive days—three 
hours the first day, two the second, and 
one hour the third day; finally, the silk and 
silkworm-gut are boiled one hour before 
operation. 

Catgut ligatures are first cut in lengths of 
twelve inches, sutures in lengths of twenty- 
four inches. They are then put in ether for 
forty-eight hours, and finally preserved in an 
ethereal solution of bichloride of mercury 
t:1000, This solution must be renewed 
weekly. 

Chromicized gut is prepared by placing 
the material in ether for forty-eight hours, 
then in a five-per-cent. solution of carbolic 
acid to which is added pure chromig acid in 
the proportion of 1:4000. The gut is kept 
in this solution for forty-eight hours, and 
finally preserved in pure alcohol. 

Just before operation, such ligatures and 
sutures as will probably be required are re- 
moved from their respective jars with steril- 
ized forceps, placed in pure alcohol in steril- 
ized compartment trays, and covered with a 
steam-sterilized towel or one wet with 1: 1000 
bichloride solution. The nurse always makes 
use of a towel wet with bichloride solution 
1:1000 to remove the glass tops from the 
jars. 

Ligatures and sutures removed from their 
jars but not used must again be prepared as 
above described before they can be put back 
into the stock jars. 

Drainage Tubes.—Rubber tubes are boiled 
for fifteen minutes in plain water, and are 
then stored in sterile jars containing 1: 1000 
bichloride solution. This solution must be re- 
newed weekly. Glass tubes simply require 
boiling for twenty minutes in the soda solu- 
tion, and may be placed in alcohol or in 
carbolic-acid solution 1:80 until required. 

Sponges.—These are first pounded to free 
them from dust and sand, next well washed 
in ordinary water, and then placed in a solu- 
tion of hydrochloric acid, f 3 ij to the gallon 
of water, where they remain for from twelve 
to twenty-four hours. From this point, the 
further handling of the sponges must be with 
surgically clean hands. After being washed 
freely in water until all the acid has been 
removed, the sponges are placed in a solu- 
tion of permanganate of potassium, 3 ij to 
the gallon of water, for ten minutes, then 
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freed from the excess of permanganate, and 
thrown into a solution of— 


Hydrochloric acid, f3 ij; 
Hyposulphite of sodium, 3 j; 
Water, I gallon. 


As soon as they are bleached they are 
quickly removed and washed in plain distilled 
water until free from acid; they are then 
stored in large sterile jars in a solution of 
1: 20 carbolic in 1: 1000 bichloride. 

All sponges which have been used once 
are destroyed. 

Dressings, Pads, Towels, and Aprons.— 
These are all sterilized in the Arnold appa- 
ratus for at least two successive days—three 
hours on the first day, two on the second, 
and, when time permits, one hour on a third 
day. The sterilizer is not to be opened until 
the articles it contains are required. 

Each dressing of white gauze, twelve to 
twenty-four layers, is cut to fit before the 
operation, and, with a gauze bandage of 
proper size, is made up into a package with 
a clean towel and labeled, before being placed 
in the sterilizer. 

The towels to be used for each operation 
are done up in packages of six, and the sheets 
for surrounding the part to be operated upon 
in packages of three. 

Catheters, Sounds, etc.— Rubber catheters 
are boiled for five minutes in plain water, and 
kept in boric-acid solution, grs. xv to the 
fluidounce, until ready to be used. Metal 
catheters and sounds are boiled for fifteen 
minutes in the soda solution both before and 
after using, and kept in sterilized towels un- 
til ready for use. 

If there is not sufficient time for boiling— 
as is often the case with urethral instruments 
—the instruments may be covered with alco- 
hol and the latter ignited and allowed to burn 
off. 

Filiform bougies are placed in carbolic- 
acid solution 1: 100. They become absolutely 
useless if treated by boiling or by soaking in 
solutions of too great strength. It seems 
likely that the employment of formalin will 
in the future modify the method of keeping 
the urethral instruments sterile. 

Safety-pins, needles, wire, etc., are all boiled 
in the soda solution for fifteen minutes, and 
either left there or kept in alcohol until re- 
quired. 

Rubber dam is boiled in plain water for 
five minutes, and kept in bichloride solution 
1: 1000 until needed. 

The Esmarch band and rule are rendered 
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antiseptic by immersion in carbolic-acid solu- 
tion I: 30. 

lodoform gauze is prepared as follows: Or- 
dinary white gauze, cut in pieces of 4X% 
yard, is sterilized for three consecutive days 
—three hours on the first day, two hours on 
the second, and one hour on the third. A 
normal salt solution, with sufficient soap 
added to make a lather, is boiled for twenty 
minutes, then covered with a _bichloride 
(1: 1000) towel, and allowed to cool. The 
table on which the gauze is manipulated, 
and all the required utensils, are thor- 
oughly scrubbed with soap and water, and 
then washed with bichloride solution 1: 500. 
The table is now covered with large sheets 
wet with bichloride solution 1:500, and the 
basins are washed with distilled water to 
free them from the bichloride solution used 
in their preliminary cleansing. To every 
quart of the now cool soap-and-salt solu- 
tion, four ounces of iodoform powder are 
added. The gauze is removed from the 
sterilizer, placed in the mixture, and thor- 
oughly manipulated by surgically clean 
hands. The excess of liquid is squeezed from 
the gauze, and the latter is folded into small 
packages and wrapped up in wax-paper which 
has been rendered aseptic by immersion in 


1:40 carbolic-acid solution. These packages. 


are preserved in sterile jars. Before opera- 
tion, as many packages as are thought to be 
necessary are placed in the steam sterilizer 
along with the other dressings. 

Stock gauze is prepared as follows: The 
cheesecloth is first boiled in ordinary water 
for three hours, and allowed to cool. Then, 
with surgically clean hands, the excess of 
water is wrung out and the gauze is placed 
in a solution of bichloride of mercury 1: 3000, 
and allowed to stand for one hour. It is not 
freed from the excess of bichloride solution, 
but is placed in a large sterile basin, and the 
whole is surrounded by a large sheet wet 
with 1: 1000 bichloride solution. The gauze 
‘is now taken to a large sterile room, where it 
is hung on clothes-lines made of bandages 
which have been boiled and rendered anti- 
septic by 1: 3000 bichloride solution. When 
dry the gauze is packed away in large sterile 
jars. 

All jars are thoroughly washed with soap 
and hot water, and filled with 1: 1000 bichlo- 
ride solution and allowed to stand over night. 

Bandages are made of ordinary white 
gauze, and are sterilized by steam, along with 
the dressings. 
lodoform powder for dusting purposes is 








placed in an ordinary wooden pill-box and 
covered with a piece of. cheesecloth which 
acts as asieve. The box and all are steril- 
ized together with the dressings. 

Hypodermic Syringes—The needle is boiled 
in ordinary water for five or ten minutes, and 
kept in alcohol. The syringe is well washed 
with carbolic-acid solution 1:40, freed from 
the carbolic acid by means of distilled water, 
and kept in alcohol. 

Before giving an injection, the skin is thor- 
oughly cleansed with alcohol. 


SOMA TOSE. 


H. Taupe (Belge Médicale, Jan. 2, 1896) 
calls attention to somatose and reports three 
cases in which it achieved excellent results. 

A youth, long treated for an obstinate 
syphilide, and finally cured of this by ener- 
getic treatment with iodide of potassium and 
intramuscular injections of calomel, had be- 
come cachectic to an extreme degree. Mer- 
curial stomatitis and salivation rendered for 
the time all alimentation impossible. Milk 
and ordinary peptones were not borne, and 
increased the distaste for food and the diar- 
rhea. Rapid recovery in every respect ensued 
with soups, gelatinous and farinaceous, to 
which somatose, ten grains per day, had been 
added. 

A woman was suffering from pericarditis 
entailed by acute articular rheumatism. The 
great prostration, feebleness of pulse, etc., 

‘forced the administration of tonics even dur- 
ing the acute stage. Wine, brandy, and 
somatose, the latter mixed with beef -tea, 
were given. Her strength then markedly im- 
proved, even during the rather long period 
which the exudate took for resorption, and 
during which digitalis and potassium acetate 
were given and fly-blisters applied to the chest. 

Case 3 was that of a woman become 
anemic through repeated pregnancies, in 
whom at the fifth month of lactation the 
secretion failed, and lancinating pains in the 
breasts and back appeared. The infant, 
placed on diluted cow’s milk, was soon re- 
duced to an extremely low state through 
dyspeptic diarrhea, followed by bronchitic 
signs, cough, fever, inspiratory dyspnea, vom- 
‘iting, albuminuria, etc. Somatose given to 
the mother in milk and farinaceous soups 
caused speedy disappearance of the pains 
and return of breast secretion. The infant, 
from the day of its resumption of the natural 
food, hastened to recovery.—British Medical 

Journal, Feb. 29, 1896. 
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THE AFTER-EFFECTS OF OPIUM OR 
ITS DERIVATIVES AND OTHER 
HYPNOTIC SUBSTANCES. 


There is no doubt that in opium and its 
derivatives the medical profession possess 
drugs which on the one hand are of the 
greatest benefit to mankind, and on the 
other often prove a source of much suffer- 
ing, discomfort, and ill-health. In the pres- 
ence of agonizing pain which no other remedy 
but a general anesthetic can relieve, opium or 
its alkaloid morphine still maintains, and 
perhaps always will maintain, the foremost 
place in our materia medica list as a source of 
relief. Yet the most experienced physicians 
realize the fact that in many instances they 
are prevented from administering it, by reason 
of the fear that its after-effects will cause the 
patient to consider the remedy worse than 
the disease. These after effects, which con- 
sist in profound depression, nausea, vomiting, 
and general malaise, often last much longer 
than the attack of pain would have lasted 
had opium not been given, and in very 
Susceptible persons, particularly in nervous 
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women, they may be so severe as to be posi- 
tively alarming. Then, again, every physi- 
cian constantly has before him, when about 
to prescribe opium, the possibility that his 
hypodermic injection of morphine may be 
the first impulse toward the development of 
that curse of the human race, the morphine 
habit, and as a general rule the morphine 
habitué tells us that the first doses of the 
drug which he received were given under the 
directions of his attending physician. 

If because of the severity of pain the phy- 
sician decides that it is necessary to adminis- 
ter opium or morphine for the production of 
sleep, the next point of interest to him is 
the method which he should resort to for 
the treatment of the after-effects which will 
appear within twelve or twenty-four hours. 
In the first place he should remember that, 
according to a number of experiments and 
clinical researches both in this country and 
abroad, some of which have been published 
in the THERAPEUTIC GAZETTE, morphine is 
eliminated by the stomach, and from this 
organ reabsorbed into the system. In other 
words, a dose of morphine having been given 
hypodermically, the gastric fluids soon con- 
tain it, and if they are not vomited the 
morphine is once more absorbed, only to be 
a second time eliminated. For this reason 
it is well, when the nausea of the after-effects 
of opium develops, to encourage rather than 
discourage the act of vomiting (unless it be- 
comes excessive), as in this way the patient is 
enabled to rid his system of the material 
which is producing his discomfort. Often it 
is advantageous to give him warm water or 
other liquid, by means of which he can wash 
out his stomach in the act of vomiting. After 
vomiting has taken place it remains for the 
physician to overcome the condition of ner- 
vous depression, and to remove the nausea 
which probably depends to a large extent 
upon some influence of the drug upon the 
vomiting centre. For this purpose there is 
no better remedy than a cup of strong black 
coffee taken as hot as the patient can swallow 
it in teaspoonful doses, followed in the course 
of fifteen to twenty minutes by another cup, 
and this in an hour or two by one or two 
teaspoonfuls of the elixir of celery and gua- 
rana. Should these stimulants produce much 
nervous excitement, their action upon reflex 
activity can be decreased by the use of small 
doses of the bromides, which will also tend 
to remove some of the symptoms produced 
by the opiate. 

It is also important that any tendency to 
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constipation shall be relieved by the use of 
some saline cathartic, that the kidneys be 
flushed by frequent drinking of small quan- 
tities of some one of the mild diuretic mineral 
waters, and that all foods containing milk be 
avoided, beef-jelly, made into beef-tea, or 
broths being employed to the exclusion of 
milk preparations. 

It is unfortunately true that nearly all of 
the so-called hypnotic or somnifacient drugs 
which have been introduced into medicine 
within the last twenty years also produce 
after-effects which frequently hinder the 
physician from administering them when 
they are otherwise indicated. This is par- 
ticularly true of such remedies as sulphonal 
and trional, which not only act very slowly 
in some cases, but which prolong their action, 
in a half-hearted way, for many hours after 
the true sleep which they have produced 
has passed by. It is by no means uncom- 
mon, when either of these remedies has been 
given for insomnia in the evening, to find 
that the patient has slept heavily during the 
night, and when the physician sees him in the 
morning he is neither asleep nor awake, con- 
scious of everything that is going on around 
him and yet in an uncomfortable state of 
semi-consciousness and lassitude. If walking 
is attempted, the patient finds that his gait is 
somewhat ataxic. He is apt to stagger if he 
stands still, with his eyes shut and his feet 
close together, and any mental effort is prac- 
tically impossible. Under these circumstances 
we have found that the best treatment is once 
more the administration of one or two cups 
of strong black coffee, followed if necessary 
by the elixir of guarana and celery. 


THE UNITED STATES PHARMACOPGIA 
AND THE QUESTION OF DOSAGE. 


Although it is about four years before the 
next Convention for the Revision of the U. S. 
Pharmacopeeia will convene at Washington, 
it is perhaps not too early to begin the agita- 
tion of certain important points in connection 
with the work of that meeting. One of these, 
which has possessed considerable interest to 
us for a number of years, is the question of 
introducing into the Pharmacopeeia a state- 
ment of the dosage of the various prepara- 
tions therein official. It has seemed to us, 
from a very considerable experience and ob- 
servation, that it is quite as necessary that 
there should be some authoritative guide as 
to the average dose of well known medicines 
as that there should be a guide for the manu- 
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facture and preparation of pharmaceutical 
products. 

As a matter of fact the U.S. Pharmaco- 
poeia occupies no authoritative position out- 
side of that which may be accorded to it by 
custom or by the laws of individual States 
which have happened to designate it as the 
standard for their resident pharmacists; and 
for this reason there can be no objection, in 
our opinion, to the statement of the average 
maximum or minimum dose or of the medium 
dose in connection with each one of the offi- 
cial drugs, since the statement would be a 
suggestion, not a law. 

It is quite true that the dose of the remedy 
varies, or ought to vary, with the individual 
to whom it is to be administered, and there 
is nothing which should be more frowned 
upon than the employment of identical doses 
in every case of a given disease which the 
physician meets. On the other hand, it 
certainly would be advantageous both for 
the druggist and the physician if a body of 
representative physicians and pharmacists, 
such as that composing the Convention for 
the Revision of the Pharmacopeeia, would 
prepare a list of doses which would be at 
least approximate. Such a list would in no 
way deprive a physician of the right of pre- 
scribing larger or smaller doses if he so 
desired. There is no law forcing physicians to 
employ only such preparations as the Phar- 
macopeeia contains, and there would be no 
obligation upon them to employ the doses 
which the Pharmacopeeia might recommend. 

The Committee of Revision could collect 
the best views as to dosage of various drugs, 
and there would be an approximate standard 
raised which would be of value in giving in- 
formation to druggists and physicians. At 
the present time a druggist, upon receiving a 
prescription containing a large dose of any 
poison, can only determine the question as to 
whether he can dispense it without injury by 
referring to one of the dispensatories or 
other books published by individuals; where- 
as the Pharmacopeeia ought to give him in- 
formation not only as to the strength of the 
preparation, but as to the amount which 
physicians are ordinarily supposed to pre- 
scribe. 

To meet this difficulty of the average phar- 
macist, the best manufacturing firms in the 
United States not only print the constitu- 
ents of the preparation upon the bottle, but 
append thereto the ordinary dose in both 
metric and apothecary’s terms. 

We trust that the next Convention for the 
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Revision of the Pharmacopeeia will see its 
way clear to direct its Committee of Revi- 
sion to take some steps toward the formation 
of a dose-list; and we note with interest that 
our opinion in this matter is endorsed by 
many of the eminent gentlemen connected 
with the present revision of the Pharmaco- 
peia of Great Britain. 


QUININE AMAUROS/S. 


Several months ago we called attention, in 
a leading article in the THERAPEUTIC Ga- 
ZETTE, to some of the untoward effects pro- 
duced in the skin by the administration of 
various remedies intended for the production 
of a general systemic effect; and still earlier 
we pointed out in another leading article some 
of the major untoward effects of quinine, both 
upon the skin and upon the viscera, in- 
cluding at the same time a discussion of the 
contra-indications to the use of this alkaloid. 

One of the most frequent of the untoward 
effects of quinine administered in large doses 
to susceptible persons, is the condition known 
as quinine amaurosis or amblyopia, the pa- 
tient becoming partially or completely blind 
for periods lasting from a few minutes to a 
number of days. 

In the Transactions of the College of Phy- 
sicians of Philadelphia is a communication 
from Dr. De Schweinitz in which he details 
the results of an experimental investigation 
undertaken by him to determine the lesions 
which this drug produces in causing blind- 
ness, and he concludes from his research that 
the change consists in peculiar vacuolations 
of the cells in the cortical centres of vision, 
and in addition that there is produced, if the 
administration of the drug is continued long 
enough, permanent optic atrophy and throm- 
bosis of the central vein of the retina. He 
also believes that the drug causes local 
changes in the vessels of the eye—that is, 
an endo-vasculitis. Still more recently, in 
De Schweinitz’s Alvarenga Prize Essay upon 
Toxic Amblyopias, the author gives a com- 
plete bibliographical summary of all the work 
which has been done upon this subject, and 
concludes that, so far as treatment of the 
ocular lesions is concerned, it is necessary, 
Jirst, that no more quinine, or other cinchona 


preparation, be administered; second, that the - 


inhalation of nitrite of amyl is sometimes of 
value in this condition; and /¢Aird, that the 
administration of full doses of strychnine by 
the hypodermic method is advisable. He also 
quotes the recommendation of Fox, that full 
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doses of hydrobromic acid be given; and 
that of Calderai, who has seen iodide of po- 
tassium do good in such cases. 

In the British Medical Journal of March 
7, 1896, is an abstract of the report of an in- 
teresting case of this character taken from 
the Annales da’ Oculistique for January, 1896, in 
which Demicheri takes occasion, having had a 
case of marked quinine amblyopia, to point 
out wherein this condition differs from ma- 
larial amblyopia. According to Poncet, the 
changes met with in the eye as the result 
of malaria are optic neuritis, peri-papillary 
edema, extravasation of leucocytes, plugging 
of retinal and choroidal vessels by pigmented 
leucocytes, and hence multiple hemorrhages 
in the fundus; but the existence of such 
hemorrhages is not always determinable by 
the ophthalmoscope, only by the microscope. 
In the pernicious form of malaria the patient 
may come out of his comatose condition 
quite blind, the blindness lasting an hour or 
more. If the loss of vision is persistent, one 
can always make out fundus changes, as 
above. In quinine intoxication the loss of 
vision is very persistent; from the first the 
whiteness of the disc is noteworthy, and the 
shrunken condition of the vessels; and these 
signs are present for years after the visual 
acuity has been recovered (when as the re- 
sult of malarial fever there is contraction of 
the vessels, it is quite fleeting and is limited 
to the arteries). There are no inflammatory 
symptoms whatever in the retina or disc. 
Central vision is the first to recover; the 
concentric contraction of the fields for white 
is very persistent; color vision suffers as 
much as or more than the vision for white. 
The pathology of the condition is by most 
believed to be retinal ischemia from vaso- 
constriction of local or central origin. Prog- 
nosis is always more or less favorable, even 
in cases where electrical excitation has failed 
to produce any sensation of light. In the 
way of treatment, Demicheri agrees with 
De Schweinitz that nitrite of amyl and 
strychnine are useful remedies, but he also 
insists that attention to hygiene is important, 
such as living at a high altitude, exercise, 
massage, and baths. At the beginning, dor- 
sal decubitus has proved of value. 


STERILIZATION OF URETHRAL INSTRU- 
MENTS BY THE VAPORS OF FORMOL. 


For some years Guyon, probably the world’s 
first authority in diseases of the bladder, after 
a trial of all the various well known antisep- 
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tic agents, has habitually employed sulphurous 
acid as the surest and least injurious method 
of sterilizing woven catheters and bougies. 
Recently Groglik has disputed the thorough- 
ness of such sterilization. 

For the purpose of proving anew the relia- 
bility of sulphurous acid, Guyon suggested to 
Janet a series of experiments with infected 
sounds exposed to sulphurous acid. This 
agent possesses the advantages of acting 
powerfully in a dry atmosphere, and of ster- 
ilizing at the same time a large number of 
instruments. The result of his trial showed 
that when every precaution against error was 
taken, sulphurous acid was absolutely satis- 
factory, provided the instruments were ex- 
posed for forty-eight hours, also provided 
the apparatus in which they were kept was 
hermetically sealed and the instruments were 
thoroughly cleansed both within and without 
by soap and water and were not lying in con- 
tact with each other. In a large apparatus in 
which several hundred instruments were dis- 
infected at once, the results were not so 
satisfactory. Hence Janet concludes that 
absolute sterilization by sulphurous acid is 
very difficult when large numbers of instru- 
ments must be cleansed at one time. 

The clinical results, however, obtained by 


this method were extremely satisfactory, . 


since, even though the micro-organisms were 
not destroyed, their virulence was extremely 
attenuated. There is, however, a still better 
agent which Guyon at present employs— 
namely, formol. 

Trillat was the first who pointed out the 
antiseptic value of formic aldehyde. Con- 
centrated solutions of this drug are now 
made of forty-per-cent. strength. These are 
called formol. If concentration is pushed to 
the extreme limit by evaporation, the formol 
is somewhat altered in constitution, and there 
is left a white powder called trioxymethylene, 
which, if exposed to the air, gives off dry 
vapors of formic aldehyde. 

As the result of numerous trials on the part 
of many observers, it is now well proven that 
formol, either in its liquid state or as a vapor 
of formic aldehyde, is a most powerful anti- 
septic agent, especially valuable since it does 
not alter or destroy the surfaces with which it 
comes in contact. Trioxymethylene has the 


same antiseptic properties, but is not quiteso . 
‘ 


powerful. 

Miquel has proposed for the sterilization 
of books a closed box containing an iron 
framework or a wooden scaffolding; upon 
this framework are placed the open books, 
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and beneath it is placed a piece of lint about 
ten inches wide and about as long as the 
box, soaked in formol. The box is then 
closed. In twenty-four hours all bacteria 
are destroyed and the books entirely steril- 
ized. 

If, in place of books, urethral instruments 
are substituted, the problem of disinfection, 
in so far as it is applied to urethral surgery, 
would appear to be solved. It, however, re- 
mained to be proven that the calibre of cathe- 
ters, sometimes extremely small, is reached by 
the sterilizing vapors. It also had to be 
shown that the surface of unclean sounds 
with a deposit of impure matter of some 
thickness could be as thoroughly sterilized 
as when these instruments had been previ- 
ously washed. Finally, the question naturally 
arose as to whether this sterilization changed 
the surface of the sounds or rendered them 
irritating to the urethral canal. 

Two series of experiments were made. 

In the first series infected catheters were 
suspended from rubber corks within glass 
tubes. Formol in different degrees of dilu- 
tion was poured upon a piece of absorbent 
cotton and dropped to the bottom of the 
tube, which was held vertically during the 
entire course of the experiment, thus avoid- 
ing all contact on the part of the instrument 
with the formol solution. 

In the second series of experiments the 
bougies and catheters were exposed to the 
formol vapor in a box much like that pro- 
posed by Miquel for the sterilization of 
books. These boxes were made of different 
sizes, according to the number of the instru- 
ments it was desired to sterilize, were her- 
metically closed, and contained a number of 
movable shelves superimposed one above the 
other. A piece of cloth or absorbent lint 
was stretched transversely at some slight 
distance from the floor of the box, and was 
designed to receive the formol solution. 
This box is preferable to the glass tubes, 
since it is more stable and prevents direct 
contact of the instruments with each other; 
moreover, they are nearer the vaporizing sur- 
face, thus greatly increasing the chances of 
disinfection when the temperature is kept 
low. The box designed for genito-urinary 
clinics or for the specialist was 44 centi- 
meters long, 18 centimeters wide, and Io 
centimeters high, was hermetically closed by 
a metallic cap with a rubber washer, and was 
provided with eight shelves made of perfor- 
ated metal. These shelves can be stored in 
the upper part of the box when they are not 
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required. In the bottom of the box there is 
a frame upon which can be stretched the 
cloth 30 centimeters long and 10 centimeters 
wide. This cloth is stretched above the floor 
of the box, and thus allows of rapid evapora- 
tion of the formol which is poured upon it. 
Upon this cloth can also be spread the tri- 
oxymethylene powder; it should be sprinkled 
in a shallow layer over the entire surface. 
This apparatus readily holds two hundred 
instruments, each one of which can be kept 
entirely separate from the others. 

A similar box is designed for patients who 
are required to sterilize their own sounds, 
and for doctors who only rarely use instru- 
ments. This is 42 centimeters long, 7 centi- 
meters high, and 7 centimeters wide. Its one 
end is closed by a simple soft rubber cap. It 
contains two shelves—the upper movable, 
the lower fixed, —and below a movable frame 
in which a layer of absorbent cotton can be 
spread. This allows of the sterilization of 
from sixteen to twenty instruments. It is also 
sufficiently large to contain a cystoscope. 

As the result of many experiments the 
author comes to the conclusion that formol 
and trioxymethylene are admirably adapted 
to the sterilization of bougies, but that in 
case of catheters exposed to twenty-four or 
forty-eight hours’ action there may be failure 
when small quantities of formol are employed, 
when the temperature of the surrounding at- 
mosphere is low, or when an attempt is made 
to sterilize small catheters with very fine 
lumina, or irrigating cystoscopes. It is prob- 
able that all these instruments could be thor- 
oughly sterilized by a more prolonged ex- 
posure. This, however, is not practicable. It 
is essential, then, to employ pure formol or 
trioxymethylene spread over a considerable 
surface, and to keep the temperature of the 
surrounding atmosphere at 15° C.—under no 
circumstances below 10° C.,—and not to at- 
tempt the sterilization for a less period than 
twenty-four hours for large-calibred cathe- 
ters, or forty-eight hours for catheters of fine 
calibre and simple cystoscopes, which must 
have been previously washed. Irrigating 
cystoscopes and the ureteral catheter should 
still be sterilized in the steam apparatus of 
Nitze. 

As to the choice of the two agents, trioxy- 
methylene is very much simpler in its use, 
since its slow evaporation keeps the atmos- 
phere dry, thus avoiding softening of the 
sounds. Moreover, cystoscopes are less likely 
to be altered by dry vapors of trioxymethyl- 
ene, which gives off its active principles 
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slowly and constantly. The powder, how- 
ever, is less active and less readily volatile 
than formol, hence should be employed only 
where sterilization is comparatively easy— 
that is, in the smaller apparatus. 

A trial as to the effect of the formol upon 
the instruments and upon the mucous mem- 
brane shows that as far as the instruments 
are concerned the action is a minimum one 
—that they remain smooth, supple, shining, 
as when they were first subjected to the in- 
fluence of the antiseptic. No action is per- 
ceptible upon the metallic portions. The 
bougies exposed to formol become somewhat 
softer. This is probably owing to their being 
kept in a moist atmosphere, since when tri- 
oxymethylene is used this result is not ob- 
served. Moreover, this can be remedied by 
putting them in a chamber with chloride of 
calcium. The softening is so slight that it is 
of no serious consequence. 

Instruments taken directly from the formol 
and introduced into the urethra produce a 
slight stinging sensation. This is avoided 
by a preliminary washing in boric-acid solu- 
tion. As to the preservation of soft instru- 
ments, in all cases they should be carefully 
washed with soap and water within and with- 
out and dried as nearly as possible before 
sterilization, then subjected to the vapor of 
formol for at least twenty-four hours. When 
required for use, they are taken out and im- 
mediately submerged in weak antiseptic solu- 
tions, biniodide of mercury 1: 25000 answering 
very well. 

If the patient is required to pass an instru- 
ment on himself, say four times daily, he 
should have eight catheters in the small box 
already described. Four of these catheters 
are placed upon the upper shelf and four upon 
the lower, and trioxymethylene is put in 
place. Each time the instrument is used, 
the patient takes one catheter from the upper 
shelf, After having drawn his water, he puts 
the catheter aside. The next day the four 
catheters that have been used are soaped 
and washed, dried as nearly as possible, and 
put back upon the upper shelf, the patient 
then proceeding to utilize those upon the 
lower shelf. The cap should be removed 
and replaced as rapidly as possible each time. 

For the general practitioner who rarely 
employs sounds, it is best to place the instru- 
ments he is most likely to use in the steriliz- 
ing box and leave them there indefinitely 
until they are required; they can be carried 
to the patient’s house in long tubes filled 
with boric-acid solution. 
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Janet concludes his paper with the state- 
ment that the commercial solution of formol 
and its polymer trioxymethylene are superior 
to sulphurous acid in sterilizing soft instru- 
ments, from the fact that they are more 
rapid, more efficacious, and more manage- 
able. Trioxymethylene is preferable because 
it is dry and thus does not soften the instru- 
ments and does not have to be renewed. It 
is, however, less rapid in its action than for- 
mol; hence, when many instruments are to 
be used, formol must be chosen. Ureteral 
catheters are not sterilized by being left 
forty-eight hours in the atmosphere of tri- 
oxymethylene; ordinary cystoscopes which 
previously have been carefully washed are 
sterilized in twenty-four hours, more certainly 
in forty-eight; irrigating cystoscopes are not 
sterilized in forty-eight hours. 

When trioxymethylene is employed, the 
apparatus can be opened several times in the 
course of sterilization without interfering 
with the latter. 

The apparatus described may also be em- 
ployed for the sterilization of various dress- 
ings, urethral endoscopes, etc. 

Claisse practically corroborates Janet’s re- 
sults, showing that two days’ exposure to the 
formol vapor completely sterilizes instru- 
ments affected with the bacilli and cocci of 
purulent urine. He states that during two 
months in which this method has been clini- 
cally employed, there has been no case of 
purulent infection from the use of the instru- 
ments. He points out that the vapor of 
formol, if allowed to adhere to the sound, is 
extremely irritating. 
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SOME FACTS CONCERNING NUCLEINS. 


In the Mew York Medical Journal of April 
11, 1896, CHITTENDEN, of Yale, sums up his 
views concerning the nucleins, the value of 
which is great according to some writers and 
regarded with doubt by others. Chittenden 
says that the growing belief that nucleins 
have important therapeutical action has led 
to the widespread use of preparations con- 
taining these substances, and it may not be 
amiss, therefore, to consider briefly the com- 
position of a few of these products. In some 
cases the method of manufacture has appar- 
ently had for its object the separation of a 
pure nuclein or nucleinic acid, freed as far as 
possible from all other cell or tissue constitu- 
ents, as in the “nuclein solution, standard, 
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formula of Dr. John Aulde,” which is “made 
from thyreoid and thymus glands,” and in 
the “improved nuclein solution” manufac- 
tured by Parke, Davis & Co., which is stated 
to be a “pure nucleinic acid from yeast.” In 
the preparation known as “ protonuclein,” on 
the other hand, the process of manufacture 
is stated to consist “in the mechanical sepa- 
ration of the cellularly active constituents” 
of various lymphoid structures and glands, 
the product presumably consisting of the en- 
tire contents of the cells, and hence composed 
of not only the nucleins and nucleo-proteids 
naturally present there, but also considerable 
other material belonging to the substance of 
the cells. 

‘Taking the amount of phosphorus con- 
tained in these products as an index of the 
proportion of nucleo-proteid or nucleinic 
acid present, we may draw some inferences 
as to the character of these pharmaceutical 
preparations. A sample of “nuclein solution, 
standard— Dr. John Aulde,” recently ana- 
lyzed by the writer, failed to show any phos- 
phorus whatever, from which the conclusion 
seems obvious that the solution contains no 
nuclein. “Tablets of nuclein solution” made 
by the same manufacturer likewise failed to 
show any appreciable amount of phosphorus. 

A sample of “ protonuclein special ’’—a dry 
powder—recently analyzed, contained 1.25 
per cent. of phosphorus, an amount which 
accords with the view that the preparation 
represents a mixture of cell nucleo-proteids 
with other cell material. Nearly two-thirds 
of this phosphorus belongs to matter soluble 
on addition of water—z.e., to nucleo-proteids 
which dissolve in the water or in the dilute 
saline solution which results on the addition 
of water. 

“Protonuclein powder,” which is presum- 
ably a dilution of the preceding preparation 
with milk-sugar, was found to contain 0.22 
per cent. of phosphorus. 

The “improved nuclein solution,’’ manu- 
factured by Parke, Davis & Co., is stated to 
be a one-per-cent. solution of pure nucleinic 
acid from yeast, containing six per cent. of 
phosphorus. A sample of this solution re- 
cently analyzed was found to contain 0.078 
per cent. of phosphorus, which would imply 
the presence of even more than one per cent. 
of such a nucleinic acid. From the solution 
the nucleinic acid itself can be partially sep- 
arated by precipitation with a little dilute 
hydrochloric acid and the addition of alco- 
hol. A sample of the acid so precipitated 
and dried was found on analysis to contain 











5.71 per cent. of phosphorus, so that it is evi- 
dent that a very pure nucleinic acid, and one 
with a high content of phosphorus, can be 
separated and made available in fluid form. 
In this “ nuclein solution,” therefore, we have 
pure nucleinic acid isolated by chemical 
methods from its natural combination with 
the proteid matters of the yeast cell, and 
held in solution by the action of a weak 
alkali. In “protonuclein,” on the other hand, 
we have the nucleo-proteids and nucleins of 
various gland cells without chemical separa- 
tion from the other cell-constituents; it is 
therefore obviously not a pure nuclein, which, 
indeed, it does not purport to be, but rather 
a product containing all the cellular elements 
characteristic of the tissues from which it is 
derived. 

As to the exact therapeutical action of 
nucleinic acids, nucleins, and nucleo-proteids, 
time and experience alone can determine. 


SALICYLATE OF SODIUM AND URIC 
ACID. 

BoHLAND (Centralbl. fiir Innere Med., Jan. 
18, 1896) has investigated the action of sodic 
salicylate upon the excretion of uric acid. 
It would appear, according to the researches 
of some authorities, that this drug produces 
an increased excretion of uric acid only when 
there is an increased production of this body. 
It is therefore necessary to control the pro- 
duction of uric acid in such investigations. 

According to Horbaczewski, uric acid is 
the metabolic product of nuclein, which latter 
is chiefly derived from the white blood-cells. 
The author’s investigations with Hecken 
were carried out upon two healthy men. 
They found that sodic salicylate considerably 
increased the excretion of uric acid, but that 
the number of leucocytes was also greatly 
increased. Thus, medium doses of salicylates 
produce a distinct increase in the white blood- 
cells, and, if Horbaczewski’s theory is correct, 
a considerable leucolysis, and through this 
latter an augmented uric-acid excretion. 

Sodic salicylate has been recommended in 
gout, but in a number of cases it has been 
found useless. Some authorities, while ad- 
mitting that it is of no service in cutting short 
the attack, yet look upon it as a valuable 
analgesic. According to the above experi- 
mental evidence, it is hardly to be expected 
that the salicylates should be of use in gout, 
and the author believes they should not be 
used even as analgesics either in gout or in 
the uric-acid diathesis. 
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MANAGEMENT OF PREGNANCY WITH 
NEPHRITIS. 

Mynuierr (Der Frauenarst, Jan. 1, 1896) 
insists that when a woman with chronic neph- 
ritis becomes pregnant, the induction of abor- 
tion is indicated on account of the immediate 
peril of the patient (which increases as preg- 
nancy advances), the certain continuance of 
the morbid process in the kidneys themselves, 
the great tendency to flooding and abortion, 
and the small prospect of the development 
of the fetus up to term, even if it lives so 
long. Mynlieff dwells on the responsibilities 
of the physician who is called in when preg- 
nancy is advanced. The induction of pre- 
mature labor may then be undertaken at a 
time which seems most favorable for saving 
the fetus—that is to say, a little delay may 
be allowed; but the history of previous preg- 
nancies must be duly considered, and if it is 
found that the fetus tends to die at a certain 
date in pregnancy, that date must be antici- 
pated. In any case the life of the mother 
must be considered first; hence, up to the 
last, immediate interference is usually the 
safest course. The same principle is often 
best for the fetus when viable, as it may die 
suddenly earlier than in previous pregnancies. 
—British Medical Journal, Feb. 8, 1896. 


A NOTE ON EXTERNAL APPLICATIONS 
OF CREOSOTE IN THE TREATMENT 
OF MALARIAL INTERMITTENT 
FEVERS. 

LEONARD ROGERS, in the /udian Medical 
Gazette for January, 1896, tells us that a 
paper by Dr. Carter on the antipyretic effect 
of external applications of creosote or guaia- 
col first suggested to him their use in inter- 
mittent fevers with high temperature. Their 
action in producing free perspiration and at 
the same time lowering the body heat seemed 
to mark them out as ideal drugs in such cases, 
and held out hopes of their being able to 
shorten the duration of the fever paroxysm. 
In this expectation the author has not been 
disappointed in the few cases in which he 
has tried this treatment during the last few 
months; and although he has accurate notes 
of only eight cases, the beneficial action has 
been so uniform that he thinks the treatment 
deserves a wider trial than he is likely to be 
able to give it, in order to determine in what 
cases its action is most valuable. 

The dose used was fifteen minims of creo- 
sote rubbed into the axilla and covered up 
with cotton wool. In each case the tempera- 
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ture was taken twice, with an interval of fif- 
teen minutes, in order to ascertain whether it 
was falling or not at the time; the creosote 
was used only in cases where the tempera- 
ture was stationary or rising, so that any 
marked fall occurring within an hour or two 
of its administration, and accompanied by 
free perspiration, may fairly be attributed to 
the known physiological action of the drug. 


A brief analysis of the cases in which it- 


was used will serve best to illustrate its ac- 
tion. It was only used in cases in which the 
temperature varied between 103.2° and 104.4°. 
In six out of the eight cases the temperature 
was over 104° and stationary at the time the 
drug was applied. In five cases free perspi- 
ration came on within three-quarters of an 
hour of its use, and in the other three within 
two hours. The usual time is from half to 
three-quarters of an hour. In seven cases 
the temperature had fallen 0.8 to 2.2 degrees 
three-quarters of an hour after the applica- 
tion, the average fall being 1.6 degrees, and 
after 13% hours 2.3 degrees. After four 
hours the temperature had fallen 1.8 to 4.2 
degrees, or an average of 3 degrees for the 
eight cases. In one case there was but little 
fall until the third hour, when a decline of 3.6 
degrees in one hour occurred, the perspiration 


not having come on until nearly two hours. 


after the use of the drug in this instance. In 
half the cases there was no subsequent rise 
during the paroxysm treated, but a more 
gradual fall to normal, and in only one case 
was there an after-rise of more than one degree 
—in this case, one of irregular remittent fever, 
the temperature had risen 3 degrees eight 
hours after the use of the drug, but was still 
1.2 degrees below the original height; and 
the break had caused great temporary alle- 
viation of suffering. In some of the cases, in 
previous or subsequent paroxysms of the fever 
which were not treated with creosote, the 
temperature remained high for eight or 
twelve hours, a much longer period than 
when the creosote was administered—which 
seems to show that the severity and duration 
of the attacks were lessened by the use of the 
drug. 

The reduction of temperature, however, is 
not the only advantage, as in every case with 
the event of the perspiration and the accom- 
panying fall of temperature the general symp- 
toms, and especially the severe headache, were 
markedly lessened, and the patients stated 
that they were greatly relieved and made 
quite comfortable. The uniformity of this 
fortunate occurrence was very remarkable, 
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and leads the writer to think that the drug is 
likely to prove of great service in the treat- 
ment of intermittent fevers with high tem- 
peratures. Its superiority over the ordinary 
diaphoretics, such as acetate of ammonium, 
is very marked. He also urges that it has 
decided advantages over the antipyrin class 
of drugs, as in his hands it has had quite as 
good an effect, both in lowering the tempera- 
ture and in relieving the headache, while it 
has not the disadvantages of depressing the 
heart’s action and (what is of more importance 
in the intermittent class of fevers) of tend- 
ing to reduce the number of the red corpus- 
cles of the blood, which effect being added 
to the parasite renders the resulting anemia 
and weakness greater than if antipyrin, etc., 
had not been used. In five out of seven 
cases in which he examined the blood dur- 
ing the progress of the fever, he found the 
malarial parasites present, and all but one 
were typical cases of quotidian ague. 

He has also used the drug in a case of 
a continued fever lasting twenty-one days, 
which was neither typhoid nor malarial in 
the sense of being caused by Laveran’s or- 
ganisms. On two occasions it afforded con- 
siderable relief, once being followed by re- 
freshing sleep, although it only lowered the 
temperature about one degree, but on a third 
trial it failed either to lower the temperature 
or to relieve the headache, although followed 
by free perspiration. The subsequent course 
of the temperature chart, however, gave rea- 
son to believe that its use did for a time pre- 
vent a further rise of the fever. This method 
of treatment is worthy of a careful trial as an 
antipyretic in remittent and continued fevers, 
while it will prove of great service in short- 
ening and lessening the severity of the par- 
oxysms of intermittent fevers, the further 
development of the organisms, when present, 
being prevented by the use of quinine. 


TREATMENT OF GRANULAR OPHTHAL- 
MIA BY LIQUID VASELIN AND 
IODINE. 

Neznamorf, of Kharkoff, in cases of granu- 
lar eyelids paints the mucous membrane twice 
daily with a solution of pure iodine mixed 
with liquid vaselin, which is also called “oil 
of vaselin” (oleum petrolei). In chronic 
forms, as cicatrices from granular ophthal- 
mia with pannus, infiltrations, and superficial 
opacities of the cornea, he employs liquid 
vaselin containing one-half to one per cent. 
of iodine. By the third or fourth day a great 














improvement is visible; at the end of two or 
three weeks the vessels of the pannus become 
obliterated, the effusions are reabsorbed, the 
cornea regains its transparency, the palpebral 
mucous membrane becomes smoother and 
softer, and in consequence the sight im- 
proves. The so-called “fleshy pannus” (pan- 
nus crassus) will yield with great rapidity to 
applications of oil of vaselin containing 1% 
per cent. of iodine. Thus, in a case where 
two-thirds of both cornez were covered by a 
pannus at least half a millimeter in thickness, 
after three weeks of treatment the left eye 
presented only a slight and altogether super- 
ficial opacity, while on the right eye there 
was simply a very thin pannus. In cases of 
recent trachoma, both of the granular and 
papillary forms, the quantity of iodine should 
be increased to three and even five per cent. 
As oil of vaselin does not dissolve more than 
1% per cent., a little sulphuric ether—or, 
better still, rectified petroleum—should be 
added in order to obtain a more concentrated 
solution of iodine. Painting the palpebral con- 
junctiva with these strong solutions generally 
causes a good deal of discomfort; the mucous 
membrane becomes red, the eyes water, and the 
patient suffers acute pain, which is, however, 
of but short duration. After four or five ap- 
plications a catarrhal condition ensues, accom- 
panied by copious secretion, congestion, and 
slight tumefaction of the mucous membrane. 
At this stage, in addition to the application 
of iodine twice or thrice daily, Neznamoff 
lightly cauterizes the conjunctiva with a solu- 
tion of nitrate of silver of the strength of two 
per cent., washing the eye immediately after- 
wards. In addition to this he lances the 
largest granulations and expresses their con- 
tents. In cases of recent trachoma with abun- 
dant secretion at the outset, before employing 
the strong solutions of iodine it is advisable 
to apply glycerin mixed with one-half per 
cent. of iodine in order to arrest the secre- 
tion. 

The excellent results of Neznamoff’s plan 
have been confirmed by Dr. L. L. Hirsch- 
mann, Professor of Ophthalmology in Khar- 
koff. He has found it useful in cases of 
granular ophthalmia and also in other ocular 
diseases. ‘Thus cases of inveterate blephar- 
itis of the ciliary canal will rapidly mend 
when liquid vaselin containing iodine in the 
Proportion of one-half or one per cent. is 
applied to the edges of the eyelids. Instilla- 
tions of several drops of this same solution 
are beneficial in cases of inflammation of the 
larchrymal sac. 


Finally, old infiltrations due’ 
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to parenchymatous keratitis become reab- 
sorbed on a solution of iodine in liquid vase- 
lin of the strength of two, three or five per 
cent. being applied to the palpebral conjunc- 
tiva. Solutions of iodine in oil of vaselin, 
obtained by the addition of sulphuric ether 
or by essence of petroleum, should be kept 
in the dark in well sealed bottles; they 
remain clear for about a week, after which 
time they become thick and are no longer fit 
for therapeutic purposes.— Zhe Lancet, Feb. 
8, 1896. 


THE THERAPEUTIC ACTION OF THE BRO- 
MIDE OF POTASSIUM IN CON] UNC- 
TION WITH ADONIS VER- 

NALIS AND CODEINE. 


Taty (Lyon Méd., Dec. 29, 1895, Jan. 5 and 
12, 1896), noting the remarkably favorable re- 
sults which Bechterew had obtained by the 
employment of this combination of drugs in 
cases of epilepsy, determined to make a series 
of clinical researches to determine how great 
the therapeutic value of this combination was, 
and to what extent it avoided the unpleasant 
complications that attend the administration 
of the bromides in these cases. 

The author wished to determine, first, if 
there was any action upon the epileptic cri- 
ses, and if so, what that action was; second, 
if the association of the three drugs aug- 
mented the tolerance and prevented the 
cumulative action and consecutive cerebral 
manifestations; and also what, if any, differ- 
ence there was after the sudden stoppage of 
the drug. 

The series of clinical observations was made 
upon seventeen cases and continued fora long 
period. 

The result of this observation demonstrated 
that the unpleasant complications were not 
avoided. The dose, it is true, had been high 
in order to test thoroughly the cumulative 
action. The number and character of the 
heart-beats remained normal, and although 
it was impossible to examine the urine with 
absolute accuracy quantitatively and qualita- 
tively, the examination as far as made showed 
no departure from the norm. Constipation 
was the rule, for, although the patients had 
daily stools, these were always hard, and, 
where the cessation of treatment was fol- 
lowed by paroxysms, purgatives had to be 
administered. Somnolence was also present 
constantly, with the exception of one instance 
in an idiot, who was very refractory. 

The phenomena following sudden suppres- 
sion of the drugs were similar to those ob- 
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served with potassium bromide alone. At the 
end of two or three days there were series of 
crises, more or less accompanied by agitation. 
There were, however, no very dangerous 
symptoms, although some of the patients 
were very impulsive and evilly disposed. 

The author in conclusion says that this 
combination does not prevent the complica- 
tions and disagreeable symptoms which arise 
during the administration of the bromide of 
potassium. 

A second series of experiments was con- 
ducted to note the effects of these drugs in 
varying modes of combination. The results 
were as follows: 

The addition of codeine to the bromide 
appears to produce bad results; it certainly 
produces constipation and probably somno- 
lence, which were not noted where this drug 
was omitted. The effect of the combination 
is otherwise the same as that of the bromide 
alone; bromism is not entirely avoided, any 
more than when the bromide is administered 
alone. 

The adonis does not affect the circulatory 
system, though the heart-beats seem less full 
and a little more frequent; but there is no 
cumulative action as with digitalis. The drug 
has a tonic and diuretic action, and its action 
in obesity gives the hope that it will be use- 
ful in combination with the bromides. 

There was no therapeutic effect except 
upon the crisis. The mental condition was 
not altered. The adonis did not influence 
the hebetude or the convulsions. 


TREATMENT OF CIRRHOSIS OF THE 
LIVER. 

G. KLEMPERER (Berl. Klin. Woch., Jan. 6, 
1896) draws special attention to the value of 
urea as a diuretic in this disease. In his ex- 
perience the good effect of tapping in recent 
ascites due to hepatic cirrhosis has not been 
as evident as has been stated by some au- 

-thorities. He has seen two cases of speedy 
death after it, due respectively to cardiac 
failure and to hemorrhage from the stomach. 
Klemperer does not believe that the pressure 
on the kidneys and vessels exercised by the 
fluid is so important a factor as is usually 
believed. He treats recent cases of this form 
of ascites by diuretics; has seen good results 
from the use of calomel and digitalis, but 
calomel has been known to cause unpleasant 
effects. He says that urea has produced 

good results in these cases, and that diuresis 
is considerably promoted by it. He gives 
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ten grammes in the day, increased up to 
fifteen or even twenty grammes and con- 
tinues the treatment for two or three weeks. 
He has never seen any unfavorable effects 
from the administration of urea. The un- 
pleasant taste may be done away with by 
drinking milk immediately after taking it. 
The author records two illustrative examples 
of this treatment: the diuretic effect was 
marked, the urine increasing from 250 even 
up to 4000 cubic centimeters in one case, and 
from 600 to 5000 in the other. The abdomi- 
nal girth fell in one case from 106 to 86 
centimeters, and in the other from 97 to 82. 
In both cases the liver and spleen became 
palpable after the treatment. Great im- 
provement was thus obtained: in one case 
the ascites disappeared entirely, and in the 
other hardly any fluid was recognizable when 
the patient had to leave the hospital. These 
two cases are examples of how a fresh ascites 
may disappear without tapping, and of how 
urea may be of much value as a diuretic in 
these cases when the kidneys are healthy. 
Klemperer strongly recommends this new 
diuretic in suitable cases.—British Medical 
Journal, Feb. 8, 1896. 


THE IRRATIONAL EMPLOYMENT OF IN- 
TESTINAL ANTISEPTICS. 


HvucuarbD Called the attention of the So- 
ciéte de Therapeutique (Dec. 11, 1895, Revue 
Internat. de Méd. et de Chirurgie, Jan. 10, 
1896) to the frequent irrational employment 
of intestinal antiseptics. 

Sometimes they are used in excess, at other 
times the proper ones are not employed—as, 
for instance, in numerous cases of hyper- 
acidity that are treated by antiseptics. Hy- 
drochloric acid is an antiseptic of itself; 
although its action is not direct, it is efficient. 
Sometimes the fault lies in not giving a suf- 
ficient quantity, forty-five grains or a drachm 
of benzonaphthol being prescribed where 
three times that amount is called for. 

Nothing can be inferred as to the efficacy 
of an antiseptic from the presence of its odor 
in the feces. Deodorization and disinfection 
do not go hand in hand. 

The author believes that the therapeutist 
should if possible secure asepsis instead of 
antisepsis, and to this end he advises the 
practice of enteroclysis. 

The principal indication for this method 
of treatment is uremia, which, according to 
Bouchard’s definition, is an intoxication by all 
the poisons introduced into the body which 
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the kidneys are incapable of eliminating. 
Another indication is alimentary dyspnea, 
which has an origin in ptomaines, produces a 
state of cardiac hyposystole, and is one step 
in the production of a true dyspneic uremia. 

The method of administering the entero- 
clysm the author describes as follows: A 
long esophageal catheter, communicating 
with a receptacle by a rubber tube, is the 
instrument required. This should hold two 
quarts of a salt solution at a temperature of 
104° F. The catheter is introduced into the 
rectum, which is then plugged by cotton 
tampons. With the use of three quarts of 
water the ileo-cecal valve can be easily 
passed, and the water will pass into the 
small intestine. With six quarts the water 
will pass into the stomach, and some experi- 
menters have made it flow from the mouth 
—this, however, has no advantage. 

The only inconvenient results of this mode 
of treatment are, in some cases, severe colics. 
The results produced have been very grati- 
fying, as the following short résumé will 
show: 

The first case had uremia, with Cheyne- 
Stokes breathing, approaching asphyxia for 
the past month. The enteroclysm put him 
on his feet in a few days. 

The second case had insufficient urination, 
with asystolia and a serous pleurisy. Theo- 
bromine had been unable to produce good 
results. This condition had arisen during 
convalescence from typhoid fever compli- 
cated by a parotitis and a diarrhea that was 
rebellious to all treatment. The enteroclysm 
was followed by complete relief. 

The author also cites a case of chlorosis 
cured by this method of treatment, and al- 
though not concurring in the opinion that 
this disease has an intestinal origin, it was 
evident that the treatment had a markedly 
rapid and beneficial effect. 

The author concludes that this method 
produces as certain and rapid a diuresis as 
any other therapeutic method now employed. 


MASSAGE OF THE ABDOMEN IN HABIT- 
UAL CONSTIPATION. 

KuMMERLING (Za Sém. Med., Dec. 4, 1895) 
describes an effective method of treating 
chronic constipation by abdominal massage. 

The patient lies upon the right side; the 
operator grasps the skin and subcutaneous 
fat over the sigmoid flexure between the 
thumb and index finger of each hand, and 
executes a series of movements from above 
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downwards over the intestine, making pres- 
sure with the tips of the free fingers as well. 
This is continued for about five minutes. At 
the end of this time the patient is turned over 
on the other side and the massage applied in 
the opposite direction—that is, from below 
upwards to the cecum and ascending colon. 
The massage of the small intestine and the 
transverse colon is all that then remains; this 
is accomplished best with the patient in the 
knee chest position, as then the abdominal 
wall is relaxed and the intestines come near- 
est to the hand of the manipulator. 

The immediate effect of this massage, ex- 


‘tending over fifteen minutes, is easy and 


abundant evacuation of the bowels. 


FIFTY OUNCES OF SUBNITRATE OF BIS- 
MUTH IN TWENTY-FOUR DAYS. 

Matuieu (Rev. Lnternat. de Med. et de 
Chir., Jan. 10, 1896) reported before the 
Société Médicale des Hé6pitaux, at its De- 
cember meeting, the case of a patient suf- 
fering from a hypersecretion of hydrochlo- 
ric acid, for whom he had prescribed 334 
drachms of bismuth subnitrate in the morning 
and 75 grains at night, with ;}, grain of 
atropine sulphate. This treatment the pa- 
tient continued to carry out while the physi- 
cian was absent on a vacation of about 
twenty-four days, and took during this time 
about fifty ounces of the subnitrate of bis- 
muth. 

This amount had no effect upon the gen- 
eral condition of the patient, and did not 
aggravate the gingivitis and stomatitis which 
had been present for some time previous. 
There was no tattooing of the cheeks, but a 
pigmentation similar to that seen during 
pregnancy developed, gradually disappear- 
ing after the cessation of treatment. 

This enormous dose of bismuth produced 
only a relative amount of constipation and 
did not appreciably modify the function of 
the stomach, the chemical condition remain- 
ing about the same after treatment as before. 


THE DIURETIC ACTION OF THEOBRO- 
MINE IN CARDIAC AND RENAL 
DISEA SE. 


From a large number of clinical observa- 
tions on the action of this drug, Henrt 
HucHArD (Revue de Thérap., Feb. 1, 1896) 
draws the following conclusions: 

1. Theobromine is one of the best and 
most uniformly reliable drugs we know of for 
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the treatment of the anasarcas and edemas 
accompanyjng cardiac and renal disease. 

2. It belongs to the class of direct diuretics, 
acting directly upon the renal epithelium, 
which it stimulates to increased functional 
activity without altering it. Experiments 
have been made to determine if the theo- 
bromic diuresis is accompanied by an in- 
creased albuminuria. In one case under the 
author’s observation, in which there was a 
considerable edema of the lower extremities 
following pressure, it produced, with the pa- 
tient on a milk diet, a marked diuresis with- 
out causing naturally the least diminution in 
the edema—a diuretic effect which could not 
be produced by digitalis, which is indirectly 
diuretic, and only active in cases of cardiac 
dropsy. 

3. It acts most efficiently in arterio-cardiac 
disease characterized by cardiac and renal 
sclerosis; in all forms of cardiac disease of a 
valvular nature complicated by albuminuria 
or that have reached the period of asystole; 
finally, in interstitial and parenchymatous 
nephritis. 

4. The combination of digitalis, caffeine 
and theobromine does not increase the diu- 
retic effect. The same is true of the combi- 
nation of theobromine with lactose. 

5. To prolong the diuretic action of the 
drug, it is well, especially in cardiac disease, 
to prescribe, after the last dose of a course 
of theobromine that has extended over six 
days, +}, to z grain of digitalin for.one day. 

6. The diuresis is produced on the first day 
of administration, a decided advantage over 
digitalis. It persists for two to four days 
after the last dose, and the urine may reach 
five and even six quarts. In addition the 
drug has no accumulative effect, is scarcely 
toxic, and produces only in certain individuals, 
after a dose exceeding thirty to forty-five 
grains, some cephalalgia, sometimes nausea 
and vomiting, and very rarely cerebral exci- 
tation. 

7. The diuresis of theobromine is more 
rapid and as sure and abundant as that of 
digitalis, and more rapid, abundant and cer- 
tain than that produced by caffeine. 

8. Theobromine often succeeds in cases 
where digitalis and caffeine have failed. 

9. A medium dose is thirty to forty-five 
grains, prescribed in amounts of about eight 
grains. Doses of sixty to seventy-five grains 
are not at all dangerous, and may frequently 
be employed. 

10. In infectious diseases, where urinary 
depuration is so important, and also in grave 
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disease of the liver involving the hepatic 
cells, as in cirrhoses, the employment of 
theobromine in doses of thirty to forty-five 
grains per diem, by producing an increased 
diuresis, accomplishes good therapeutic re- 
sults when combined with a milk diet. 


ANESTHESIA STATISTICS. 


GurRit (Archiv fiir Klinische Chirurgie, bd. 
li, heft 1) tabulates as follows the results of 
a collective investigation among the mem- 
bers: of the German Surgical Society of 
Berlin into the frequency and fatality of 
anesthesia induced by various agents and 
combinations: 


ANESTHESIA WITH CHLOROFORM. 




















Cases. Deaths. 
DOE vivinsorcactsnacssencora:s 22,656 6=1: 3776 
(RE RS GAR 72,593 31 = 1 : 2341 
NIN 2 s'¢ Udeewarsncoue esse 38,495 9=1: 4278 
Rr re 33,068 17 = 1: 1946 
Se eae 34.412 25 =1: 1376 

201,224 88 = 1 : 2286 

ANESTHESIA WITH ETHER. 

Cases. Deaths. 
CN 5 5:40 Add wine Bé.N Glew Sosa 470 
as tawncdncadceve snescnte 7,968 
NS ccivienestechsevesosess 6,213 4 
RR a cwnima tends axessne's'dte 11,669 2=1: 5834 
DEER 6iccticncasamarescxnas 15,821 5=1: 3164 

42,141 7 =1: 6020 
ANESTHESIA WITH CHLOROFORM AND ETHER IN COM- 

BINATION. 

Cases. Deaths. 
RN, oceans easeaseenennces 1,055 S 
Pci inccvsectasgereceans 1,854 I=1: 1854 
BE isc nsec cea pe cus naws 1,209 ‘ 
ce waless owe adusrcuawoee 3,896 
GP uisecndenecesen Pauses 2,148 

10,162 II: 10,162 


ANESTHESIA WITH CHLOROFORM, ETHER, AND ALCOHOL 
IN COMBINATION. 








Cases. Deaths. 
MOR cinco cdsvccencten cones 417 
Mande secede nccusesueenss 2044 
RES ere Sp rgeere Pere 979 
Bs ne asic unawapieen Beans 750 I=1:750 
RR ere rer ir 1554 
5744 I= 1: 5744 
ANESTHESIA WITH ETHYL BROMIDE. 
Cases. Deaths. 
MN sade viaceeacencsunsapees 27 a. 
NN i 6 sinsces0 es cdisinneeesn 2433 t= § 52633 
SR ecuiils cS anciecneceeons 2095 5s 
TG oo ccccasovtseseseceess 2986 I =1 : 2986 
Wyo odie <csadacanisin ce: 1426 
8967 2= 1 : 4483 
ANESTHESIA WITH PENTAL. 
Cases. Deaths. 
TN iin pie istesncatees- 219 I=1:219 
TE nin 5 acbs s coenecenepines 37 2=1: 189 
Ns sccikavalbstntsomeaness 34 
631 3=1:210 


—Medical News, Nov. 23, 1895. 














ANTI-TYPHOID SERUM. 


In the course of a communication to the 
Paris Société de Biologie, on February 22, 
on “ The Early Diagnosis of Typhoid Fever 
by a Bacteriological Examination of the 
Stools,” M. Chantemesse said that last June 
he had succeeded in immunizing several 
horses against the virus of typhoid fever. 
He had obtained the serum of such strength 
that one-fifth of a drop inoculated into a 
guinea-pig twenty-four hours before infec- 
tion protected it against a dose of typhoid 
virus fatal to animals not previously injected 
with the protective serum. It was ascertained, 
also, that injections of the serum produced no 
injurious effects upon a healthy man. 

The author stated that he had since em- 
ployed injections of serum in three cases of 
typhoid fever. The temperature showed a 
regular fall from the time the first injection 
was made, and seven days after the com- 
mencement of the injections all three pa- 
tients were quite free from fever and had 
commenced to convalesce.—Pritish Medical 
Journal, Feb. 29, 1896. 


NITROGLYCERIN IN THE TREATMENT 
OF SCIATICA. 

Krauss tells us in the Mew York Medical 
Journal of February 29, 1896, his experience 
in the treatment of sciatica by nitroglycerin, 
and after describing the cases says in con- 
clusion: 

Of these seven patients, all received marked 
benefit from the very beginning of the use of 
this drug. The acute cases recovered in 
from ten days to a month; the chronic cases 
improved notably and gained daily. 

Just how to explain the action of this drug 
on sciatic disturbances is extremely difficult; 
to say that it has the effect of dilating the 
arterioles of the nerve-sheaths, affording 
more nourishment to the nerve, might answer 
in cases of neuralgic sciaticas, but would 
hardly be accepted for neuritic. The action 
in these latter cases can be explained in no 
satisfactory way, and therefore had better be 
left unexplained. 

The only discomforts arising from the use 
of this drug were congestive headaches and 
flushing of the face sometimes following the 
first dose of the medicine, while in others 
they did not supervene until the maximum 
doses were administered. To counteract 
these effects the bromides may be used, thus 
robbing the nitroglycerin of all its physio- 
logical effects where they are not wanted, 
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and allowing them to proceed without hin- 
drance in those places where they are de- 
sired. 

The author does not wish to convey the 
idea that nitroglycerin will cure every case of 
sciatica—far from it; but if it cures fifty per 
cent. of all cases in a period of from one to 
three weeks it will be doing what no other 
drug or measure has heretofore done. If 
after a period of administration of ten days 
no perceptible effects have been obtained, it 
should be abandoned, and kept in store for 
the next case. The treatment of anemic con- 
ditions, diatheses, and local causes, such as 
pressure—these, perhaps, provoking and set- 
ting up the sciatic pain—must, of course, be 
considered and carried out in conjunction 
with the special treatment. 

From his experience he would advise be- 
ginning the treatment of sciatica with nitro- 
glycerin, falling back upon the other drugs 
and measures only after its inability to cure 
becomes apparent. 


LOCAL TREATMENT OF LARYNGEAL 
PHTHISIS. 

KuttNnerR (Berl. Klin. Woch., Jan. 20, 
1896) strongly pleads for the more active 
treatment of laryngeal phthisis. He gives 
short details in which three patients were 
well three and four years after curetting, 
laryngo-fissure having been previously done 
in one case. The state of the lungs im- 
proved considerably in two cases, and to a 
less extent in the remaining one. Further, a 
case of pharyngeal tuberculosis healed after 
repeated scraping and the application of the 
galvano-cautery and lactic acid. In two 
other cases the patients were in good condi- 
tion eight months after incisions had been 
made into the infiltration and lactic acid 
rubbed in. In the first instance efforts were 
made to cure the disease by the application 
of disinfectants, and then by the removal of 
the diseased tissue as far as possible. The 
author only uses powders when there is 
abundant secretion, and cleansing inhala- 
tions are always employed before the ap- 
plication of any remedy. Lactic acid is to 
be used in cases where there is ulceration. 
If the above means do not answer, then in- 
cision, curetting, the galvano-cautery, elec- 
trolysis, tracheotomy, laryngo-fissure, remain. 
With high temperature or advanced pulmo- 
nary disease, these measures cannot be rec- 
ommended except to save life. Incision may 
be practiced in hopeless cases where a few 
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foci of infiltration are present. In some cases 
curetting gives good results, but all diseased 
tissues must, as far as possible, be removed. 
The galvano-cautery may supplement the 
curette, but larger bits of tissue should be 
cut off rather than burnt away. Tracheoto- 
my has been of service even in cases where 
there was no danger from laryngeal stenosis, 
perhaps owing to the rest which it afforded 
the larynx. The author thinks that in some 
cases laryngo-fissure is to be preferred to the 
endo-laryngeal use of the curette, especially 
in cases where the disease lies in the posterior 
wall of the larynx. Besides the case above 
referred to, the author has performed thyrot- 
omy in three other cases. One of these cases 
died a few weeks after the operation from 
pneumonia, but the two others lived for over 
a year.—British Medical Journal. 


IPECACUANHA IN THE TREATMENT OF 
BEE-STING. 

Dr. GEorGE KING, of the Calcutta Botani- 
cal Gardens, was recently attacked by a swarm 
of bees while he was engaged in some work 
in Baroda. He was severely stung by the 
swarm on the hands, head, face, and neck, no 
fewer than 150 stings being afterwards taken 
from his neck. Fortunately, Dr. King had 
some ipecacuanha powder with him, which he 
immediately had made into a paste and 
smeared over his head, face, and neck. The 
effect of the ipecacuanha was most marked, 
preventing to a large extent the swelling and 
pain which inevitably follow the bee’s sting. 
—Indian Medical Gazette, February, 1896. 


TREATMENT OF MALARIAL FEVER. 


At a recent discussion at the Calcutta Med- 
ical Society, Dr. CRomBIE insisted on the free 
use of quinine in the treatment of malarial 
fever, and on the essential necessity of a pre- 
_ cise diagnosis as a preliminary to the scien- 
tific use of that drug. The value of his re- 
marks applies chiefly to those cases in which 
there is no distinct intermission, and in which 
the question always arises as to whether the 
case is one of malarial or non-malarial remit- 
tent fever, there being, of course, no doubt 
when the fever is intermittent in its nature. 
If the identification of the malarial organism 
were as simple as we could wish it to be, no 
difficulty would naturally arise, and it would 
be merely a matter of examining the blood 
taken from the finger. He did not dispute 
the causal relationship between the malarial 
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organism and the phenomenon of malarial 
fever, but admitted that a great practical diffi- 
culty exists in applying this knowledge clini- 
cally, on account of the numbers of specimens 
which it is sometimes necessary to examine in 
order to establish the presence or absence of 
the parasite in the blood of a given case. Un- 
der these circumstances it is necessary to fall 
back on the clinical characters exhibited. 
The clinical data on which Crombie depends 
for his diagnosis are: (a) The history of a 
distinctly intermittent character of the symp- 
toms at an earlier stage, before they became 
remittent in type; (4) the existence of a more 
or less distinct remission of the pyrexia at a 
fairly regular time of the day or night; or (c) 
the occurrence of two remissions, however 
slight, and two exacerbations, in each period 
of twenty-four hours, suggesting the existence 
of two sets of organisms maturing asynchro- 
nously. When one or other of these clinical 
features is found, Dr. Crombie is of opinion 
that quinine should be given with a lavish 
hand; he exhibited charts of twelve recent 
cases showing that cessation of the fever fol- 
lowed the administration of the quinine in 
adequate doses within thirty-six or forty-eight 
hours from the commencement of the treat- 
ment. To obtain these results, it appears 
that the doses must be heroic, and that the 
physician must not be deterred from their 
use by fears of the unpleasant physiological 
effects of the drug—effects which do not 
usually occur if the diagnosis has been care- 
fully made and the condition treated is one 
of truly malarial origin. This is a considera- 
tion which seems to be constantly lost sight 
of. In the discussion which followed, some 
of the members dissented from Dr. Crombie’s 
views and gave instances of unpleasant symp- 
toms following the administration of quinine 
in large doses; but if these cases could have 
been analyzed, it would probably have been 
found that the fevers were not of malarial 
type and were therefore unsuited for treat- 
ment by quinine, whether in large or small 
doses. The point to which Dr. Crombie at- 
tached most importance in his paper was the 
establishment of this diagnosis as the first 
duty of the physician when called to a case 
of remittent fever; without this essential, he 
declared, no effective treatment was possible. 
Among Europeans, ten grains of quinine given 
every four hours, irrespective of the tempera- 
ture, would not be found to be too much, al- 
though among native patients of lesser body- 
weight and lower physique it would probably 
be advisable to be content with somewhat 
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smaller doses. To wait until the temperature 
approaches normal limits after the diagnosis 
of malarial remittent fever has been estab- 
lished, would seem to be an unjustifiable de- 
lay, because it is tantamount to waiting until 
the fever poison has exhausted itself in the 
body of the patient, whereas the quinine 
might meanwhile be destroying the organism 
which elaborates the poison. The evil results 
so much dreaded in giving quinine in high 
temperatures probably originate only when 
the quinine ought not to have been given at 
all—that is, in non-malarial cases.—/ndian 
Medical Gazette, February, 1896. 


THE PAIN-RELIEVING PROPERTIES OF 
GUATACOL., 


At a recent meeting of the Academy of 
Medicine of Paris, FERRAND made a report 
upon the researches of Pise on the applica- 
tion of compresses of guaiacol for the relief 
of painful points underlying the skin. It is 
his custom to wet a compress with from 
fifteen drops to one drachm of guaiacol, 
apply it to the part affected by pain, and 
bind it on with a gauze bandage. Not only 
is the pain thereupon markedly decreased, 
but anesthesia is so complete that minor sur- 
gical operations can be performed upon the 
part. It is absolutely necessary that the 
guaiacol should be pure. If left too long in 
contact with the skin and used in very large 
amount, it may produce a fall of temperature 
and symptoms of collapse.—/ournal des 
Praticiens, Feb. 29, 1896. 


THE PHYSIOLOGICAL AND THERAPEU- 
TIC INFLUENCE OF CARBOLIC ACID. 
At a recent meeting of the Faculty of 

Medicine of Paris, PoucuHET contributed a 

paper with this title, in which he showed that 

the physiological action of carbolic acid can 
be divided into local and general effects. 

Locally it is an energetic caustic, in dilute 

solution an irritant. In concentrated form, 

when brought in contact with the tissues it 

Causes rapid disorganization of the part and 

the formation of a hard mass which does not 

disappear for some time, while if one of the 
extremities be immersed in a comparatively 
weak solution of the drug a contraction of 
the capillaries and consequent pallor of the 
skin results, with a certain amount of local 
anesthesia—a stronger solution producing 
some preliminary burning. Upon the mucous 
membrane, the author reminds us, the acid 
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causes first a sensation of burning pain, then 
anesthesia, leaving a white eschar. Full 
doses of carbolic acid internally may produce 
vertigo, roaring in the ears, tingling of the 
fingers, flushing of the face, increased saliva- 
tion, and some sweating, besides the other 
well known toxic effects of the drug. 

In regard to its therapeutics, Pouchet tells 
us that carbolic acid is best administered after 
adding to it small quantities of alcohol or glyc- 
erin, but he also points out that the addition of 
alcohol markedly increases the caustic prop- 
erty of the acid. There can be no doubt that 
for application to raw surfaces in consider- 
able quantity, the concentrated form is far 
less dangerous than any dilution. This point 
has recently been emphasized by Dr. Allis, 
who states that where a dilute solution is 
employed the albumin in the tissues is not 
coagulated, and therefore the absorption of 
the drug readily follows; whereas if the pure 
drug is employed, its caustic effect is so great 
that a protective wall is formed through 
which large amounts of the acid cannot be 
absorbed.— Journal des Praticiens, Feb. 29, 
1896. 


WHAT SHALL A GENERAL PRACTI- 
TIONER DO FOR AN ACUTE 
OTITIS? 

Dr. DencH, in the Archives of Pediatrics, 
says that if a patient suffering from inflam- 
mation either of the external auditory meatus 
or the middle ear is seen in the early stages 
of the attack, the physician should attempt 
to abort the inflammation as well as to relieve 
the symptoms. He vigorously condemns the 
old practice of dropping warm sweet oil, or 
the mixture of sweet oil and laudanum, into 
the external auditory canal for the relief of 
“‘ear-ache,” and says such a practice is a 
relic of barbarism which deserves no place in 
modern medicine. As abortive treatment, 
local abstraction of blood by wet cupping or 
the use of natural leeches is recommended. 
The wet cupping or leeches should be applied 
immediately in front of the tragus, and from 
one-half to one and one-half ounces of blood 
may be withdrawn. The patient should be 
kept in bed, and a frte catharsis instituted. 
It is frequently wise to follow the abstraction 
of blood by the administration of an opiate 
sufficiently powerful to quiet the patient for 
five or six hours. In all cases heat is a most 
valuable means for the relief of pain, dry 
heat being preferable. A convenient method 
of applying dry heat is found in the use of 
small hot salt-bags, which may be introduced 
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into the meatus; heat being applied exter- 
nally by means of the hot-water bag or other 
devices. These salt-bags are conveniently 
made by cutting off the finger-tips of a small 
kid glove, filling them with salt, and placing 
them upon a hot plate until they are com- 
pletely heated, after which they are placed 
just within the meatys. The author does not 
favor the use of moist heat in any form during 
the early stages of an acute otitis, because of 
the fact that by its use the tissues are soft- 
ened and disintegration encouraged. If the 
inflammation is not aborted, and discharge 
makes its appearance, frequent irrigation of 
the external meatus by means of a weak 
antiseptic solution (bichloride of mercury 
1: 5000, or boric acid) is the best measure for 
combating the inflammatory process and for 
preventing its extension to the neighboring 
parts. It is unwise to stop the meatus with 
cotton or to keep the ear covered, as in this 
way local infection of the canal is liable to 
occur, causing circumscribed or diffuse in- 
flammation. Under no condition should any 
attempt be made to diminish the quantity of 
discharge until the temperature becomes nor- 
mal and all pain has disappeared. In the 
majority of cases careful cleansing is the 
only treatment required, the discharge ceas- 
ing spontaneously. Astringents are not recom- 
mended, and in cases where the discharge 
persists the author simply advises the use of a 
solution of boric acid in alcohol as an instilla- 
tion after syringing. The objection to solu- 
_tions of sulphate of zinc and other kindred 
instillations is that they form a_ splendid 
nidus.for vegetable parasites— Fort Wayne 
Medical Magazine, March, 1896. 


NEPHRECTOMY FOR HYDRONEPHROSIS 
SIMULATING CYSTIC OVARY. 

In a recent number of Za Bourgoyne Médi- 
cale, BARBIER and BROUSSOLLE report a case 
in which hydronephrosis simulated a large 
cyst of the ovary for which an operation was 
performed. Finding that the cystic kidney 
was the cause of the swelling, this organ was 
removed. As is very apt to be the case under 
such circumstances, total suppression of urine 
ensued, with all the symptoms of uremia, and 
it was found at the post-mortem that the 
remaining kidney had undergone similar de- 
generative changes, and that the extirpation 
of one of these organs had therefore precipi- 
tated the attack of uremia. A cystic kidney 
or a kidney suffering from hydronephrosis is 
very apt to be accompanied by similar dis- 
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ease in the other organ, and in the majority 
of instances surgical interference is contra- 
indicated.— Journal des Praticiens, Feb. 29, 
1896. 


THE PATHOLOGY AND TREATMENT OF 
RICKETS. 

The Journal des Praticiens, February 29, 
1896, describes the method which it believes 
should be resorted to in the treatment of the 
rickets of early life. In the first place it 
must be remembered that the disease de- 
pends upon an insufficient absorption and 
assimilation of lime salts and other sub- 
stances adapted to the formation of healthy 
bone-tissue; second, we must not forget that 
according to one theory the bones are de- 
creased in strength by a process of auto- 
intoxication which is generally associated 
with an artificial milk diet and with dilata- 
tion of the stomach; third, we must remem- 
ber that some cases of infectious disease 
produce rachitic tendencies, and that mala- 
ria and syphilis are peculiarly apt to do so. 

Whatever may be the theories as to the 
pathogenesis of rickets, the Journal des Pra- 
ficiens points out that the treatment is fairly 
clear. In the first place, the greatest possi- 
ble attention must be paid to the diet during 
the early months of life. Care should be 
taken to see that the food contains the nor- 
mal proportions of bone salts, and as much 
fresh air as possible should be obtained by 
the patient. In addition to this hygienic 
treatment it is well to administer mineral 
materials, and the following solution of phos- 
phate of sodium is of value::- 


B Phosphate of sodium, 4 drachms; 
Pure hydrochloric acid, 2% drachms; 
Distilled water, I quart. 


One to four teaspoonfuls of this solution may 
be given each day in milk, according to age. 
In other instances a small pinch of the fol- 
lowing powders may be administered night 
and morning: 


B Sugar of milk, 2% drachms; 
Phosphate of lime, 2% drachms; 
Lactate of iron, 1 drachm. 


Or, 


Saccharated carbonate of iron, 
Lactate of iron, 

Phosphate of lime, of each, I drachm; 
Sugar of milk, a sufficient quantity. 


On the other hand, Albert proposes a more 
simple remedy, namely, the administration of 
from two teaspoonfuls to a tablespoonful of 
the following solution each day: 














Lime-water, 6 ounces; 
Simple syrup, 2% ounces. 

In still other instances cod-liver oil is a 
most efficient remedy, but should it produce 
indigestion the following mixture of Trous- 
seau’s may be employed: 

BR Pure butter, 1 lb.; 

Chloride of sodium, 1 drachm; 

Bromide of potassium, 7 grains; 

Iodide of potassium, 2 grains. 
This should be taken with food in the course 
of three or four days. Sometimes it is well 
to administer at the same time 5}, grain of 
phosphorus. 

Should syphilis be suspected as the cause 
of the rachitic tendency, it is hardly neces- 
sary to add that mercurial treatment, chiefly 
by inunction, should be resorted to. 


THE URINE AFTER ANESTHESIA. 


The influence of various general anesthetics 
upon the processes of metabolism in the body 
has been repeatedly studied, both upon clini- 
cal material and by means of animal experi- 
ments. In this way the advantages and 
dangers of this or that anesthetic have been 
more or less thoroughly established. The 
action of chloroform and ether upon the kid- 
neys has received special attention. Post- 
anesthetic albuminuria and glycosuria have 
been repeatedly investigated, with the result 
that the liability to nephritis after anesthesia 
in persons with healthy kidneys has been 
shown to have been in the past very much 
exaggerated. Among the recent contribu- 
tions upon this important topic may be men- 
tioned Weir’s “Studies of the Influence of 
Ether upon the Kidneys.” In 1890 Weir 
presented the results of an examination of 
forty cases. of ether anesthesia, showing 
that in about one-quarter of the cases in 
which the kidneys were previously healthy, 
slight transitory albuminuria occurred after 
the narcosis. Feuter’s conclusions, based on 
clinical and experimental observations, were 
that ether has no perceptible influence on the 
healthy animal kidney, that it is not danger- 
ous in persons whose kidneys are slightly 
diseased, and that albuminuria very rarely 
occurs after ether anesthesia in persons with 
healthy kidneys. Butler found albuminuria 
but once after five hundred ether narcoses. 
Korte found albumin in the urine only six 
times in six hundred narcoses in healthy 
persons. In seven cases where albumin pre- 


existed in the urine it was not increased by 
Wunderlich concludes that 


the etherization. 
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in an already existing case albuminuria is 
frequently increased by ether narcosis, but 
that this is twice as common in chloroform 
anesthesia—in the proportion of 11.5 to 6.9 
per cent. Wunderlich says that an ether 
nephritis may be excluded from surgery. 
Wood thinks that if the kidneys are diseased, 
increased irritation may, occur from ether 
narcosis; in animals he found etherization to 
produce cloudy swelling of the renal epithe- 
lium; but Selbach found that prolonged 
etherization, repeated on many successive 
days, never produced nephritis, and out of 
ten animals slight fatty degeneration of the 
renal epithelium was found but once. Weir’s 
last communication upon this topic contains 
the following summary of results: 


Cases 
Normal Defoe On Q008 «..ocsscicsessccsccsseses 254 
Abnormal before, but without increase in albu- 
GE Or WI IE 6 isc bvekcoeascs bass bnsw ees 7 
Abnormality lessened after .............seeee0 3 
. — 24 
Normal before, afterward abnormal............. 31 
Abnormal before, abnormality increased........ 8 
elie: 
TORN RUE GE CODE. 56556 oicnsocesoneeseees 303 


In other words, the albuminuric condition 
was either caused or aggravated in thirteen 
per cent. of the cases. Weir also studied 
one hundred and twelve cases where a record 
was kept of the temperature after etheriza- 
tion, and came to the general conclusion that 
elevation of temperature appears to have no 
positive influence so far as abnormal excre- 
tions are concerned. Wunderlich and others 
have never been able to find sugar after nar- 
cosis where it did not exist before. 

Kast and Mester report that after pro- 
longed chloroform narcosis in healthy in- 
dividuals a protracted disturbance in the 
metabolism of albuminous substances, simi- 
lar to that induced by phosphorus poison- 
ing, may develop, a sulphur-containing sub- 
stance similar to cystin being excreted in 
considerable quantities. 

Becker, of Bonn, described some instances 
of rapidly fatal diabetic coma subsequent to 
narcosis, which: he was inclined to believe 
were due to acetonuria, and this observation 
led him to investigate the question whether 
or not narcosis can lead to the production of 
acetone in healthy persons; he therefore set 
about to systematically examine the urine of 
practically all the patients anesthetized in the 
surgical clinic of the Bonn University, for 
sugar, albumin, and acetone, before as well 
as after the narcosis. The method used for 
the demonstration of acetone was the qual- 
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itative test of Legal, which is made as fol- 
lows: To a few cubic centimeters of filtered 
urine, add a few drops of a freshly prepared 
ten-per-cent. watery solution of nitro-ferrocy- 
anide of sodium; make the mixture alkaline 
by adding a solution of sodic or potassic hy- 
drate, when a Burgundy-red color appears; 
then add a few drops of strong acetic acid, 
and, if acetone be present, a purplish tint will 
be formed at the juncture of the acid and 
the mixture. Becker made the unexpected 
observation that in the majority of healthy 
persons there arises an acetonuria of varying 
duration after narcosis. The following table 
will give a bird’s-eye view of his results: 


Anesthetic. an 
SE a ee ee 195 132 68 
ET i i eeoniectex buck eevee 16 7 9 
INL i diicindacsauassweds sar 5 5 a 
Ether followed by chloroform.... 33 22 iI! 
Bromether followed by ether..... 2 I I 


251 167 84 

The duration of the narcosis did not seem 
to have any influence on the occurrence of 
the acetonuria; the same is also true as re- 
gards the nature of the disease and of the 
operation—whether bloody or not. 
dren acetonuria seemed to be more frequent 
and also more marked than in adults. As 
a rule it disappeared on the third or fourth 
day, but in some instances it continued for 
eight or nine days. In a case of perineal 
section it was possible to show that twenty 
minutes after the beginning of the anesthesia 
the urine contained acetone, having previ- 
ously been free from this substance. In a 
number of cases containing acetone in the 
urine before the narcosis, the acetonuria was 
found to be increased after the operation, and 
in three diabetics the narcosis increased pre- 
existing acetonuria very considerably. 

Concerning the significance of acetonuria 
in general, it has been shown by Von Jaksch 
and others that it arises from the disintegration 
of albuminous substances, and consequently 
‘post-narcotic acetonuria is a symptom that 
points to an increased destructive metabolism 
of albuminous compounds during and also 
after the anesthesia. In healthy individuals 
this post-anesthetic acetonuria seems to be 
without any evident dangerous consequences, 
but in diabetes the increased excretion of 
acetone is more ominous. In one case of 
bromether intoxication, abnormally large 
quantities of acetone were excreted, which led 
Becker to believe that serious disturbances 
of tissue-metabolism had been induced. 
The interesting and new observations by 
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In chil- 





Becker upon acetonuria after anesthesia may 
be summarized in the following conclusions: 

1. In healthy persons acetonuria, lasting 
from a few hours to a few days, may appear 
after narcosis. In two-thirds of the cases, 
Legal’s reaction with filtered urine gave a 
positive result. 

2. Pre-existing acetonuria is increased by 
the ordinary anesthetic agents. 

3. In a case of severe bromether intoxica- 
tion, excessively large quantities of acetone 
were excreted. 

4. Acetonuria after anesthesia is a symp- 
tom of increased disintegration of nitroge- 
nous compounds.— Journal of the American 
Medical Association, Jan. 4, 1896. 


ANESTHESIA AFTER COCAINIZATION OF 
THE NARES. 


GERSTER (Annals of Surgery, January, 
1896) reports the results of observations 
made in collaboration with Mayer and Theo- 
bald, on one hundred cases of anesthesia, in 
which he found that a preliminary application 
of a ten-per-cent. solution of cocaine to the 
nasal mucous membrane considerably dimin- 
ished, in most instances, the distress and 
oppression felt by the patient at the begin- 
ning. In almost all the cases— excepting 
those of confirmed alcoholics—the patients 
manifested less reflex irritation than usual; 
they became insensible more rapidly and 
quietly, and with less struggling, coughing, 
and nausea; and especially, when ether was 
used, the mask could be approached to the 
face of the patient much more quickly, and 
without resistance. The later stages of an- 
esthesia were also less disturbed than usual 
by interruptions. In some cases, however, in 
from twenty to twenty-five minutes after the 
first application of cocaine, a marked accel- 
eration of the pulse-rate and facial pallor 
were observed, and subsequently profuse 
sweating. As to the after-effects, Gerster 
believes that the patients suffered less from 
nausea, vomiting, headache, and general mal- 
aise. Some few patients, however, who did 
not vomit at all during the first twenty-four 
hours, vomited a great deal on the second 
and third days. It is concluded that, on the 
whole, in view of the ease and simplicity of 
the procedure, of the absence of apparent 
risk, and on account of the undeniable dimi- 
nution of the trying subjective effects upon 
the patient, the use of cocaine upon the nasal 
mucous membrane deserves extended trial.— 
British Medical Journal, March 7, 1896. 
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INJECTION OF STERILIZED OLIVE OIL 
WITH GUAIACOL AND IODOFORM 
IN THE TREATMENT OF PUL- 
MONARY TUBERCULOSIS. 


In the Journal des Praticiens, February 29, 
1896, BRETON, of Dijon, records his use of 
the mixture named in the above title, during 
the past fourteen months, having treated 
fourteen patients and used the injections 
altogether one hundred and fifty-nine times. 
After detailing the cases rather briefly, he 
‘ tells us that the liquid which he employed 
was made as follows: 

BR Sterilized olive oil, 4 ounces; 

Guaiacol, 80 grains; 
Iodoform, I5 grains. 

All the injections were made under the 
skin of the abdomen or the flanks, and no 
signs of erythema, induration or abscess de- 
veloped. 

Before the injection the skin was carefully 
washed with soap, alcohol, and ether, and the 
syringe was carefully sterilized. The injec- 
tion was given slowly by means of a large 
needle such as is commonly employed with 
the syringes used for the administration of 
diphtheria antitoxin. The doses varied with 
the susceptibility of the patient. Sometimes 
he commenced with one cubic centimeter of 
the mixture; at other times he gave as much 
as three or four cubic centimeters at each 
injection. These injections were repeated 
every eight or ten days. 

The disadvantages of the treatment are 
that the patient complains of considerable 
burning pain for twenty or twenty-five min- 
utes after the injection, and exceptionally for 
longer periods of time than this. In one or 
two instances considerable nervousness or 
insomnia was developed, and in another the 
patient claimed that the injections produced 
a disagreeable vertigo. 

The contra-indications which Breton ob- 
served were the presence of fever and hemop- 
tysis. If either of these symptoms appeared 
he stopped the injections. He also discon- 
tinued them at the moment that any evi- 
dence of intolerance or saturation with the 
drugs became evident. In one instance he 
found that the injections seemed to increase 
the albuminuria from which the patient was 
suffering. 

Among the results obtained was a distinct 
decrease in the pain in the chest, probably 
Owing to the analgesic action of the guaiacol; 
there was also an improvement in the dysp- 
nea, the relief from which lasted three to 
four days after injection. In several in- 
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stances the cough became less severe, partic- 
ularly the night and morning cough. The 
expectoration was modified, became less abun- 
dant, was not so purulent, and the exami- 
nation of the sputum showed a decrease 
in the number of bacilli. If anything, the 
appetite was improved. The sweats were 
very much less severe, and auscultation also 
seemed to show that the local signs improved. 
Breton therefore believes that this method of 
treatment possesses very distinct advantages, 
and trusts that other members of the profes- 
sion will employ it. 


DIAGNOSIS AND TREATMENT OF KID- 
NEY STONE. 

Rovsine (Archiv fiir Klin. Chir., bd. 51, 
heft 4), in examining the comparative rarity 
of kidney stones in Denmark, states that this 
is mainly because the practitioners are igno- 
rant of diagnosis. He states that the typical 
symptoms of kidney stone—+.e., hematuria and 
renal colic, pains running toward the symphy- 
sis and femur, with the discharge of gravel 
or larger concretions—are by no means com- 
monly observed: in only one of eleven pa- 
tients observed by him were these symptoms 
present. Moreover, kidney colic and hema- 
turia are often caused by other pathological 
conditions: sarcoma of the kidney, tubercu- 
lous or even simple chronic enteritis may 
occasion precisely the same symptom. 

There is still another class in which typical 
symptoms are present, and yet on operation 
nothing is found. Legueu has collected twenty 
such cases, which he denominates “renal 
neuralgia.” In all these cases the pain van- 
ished immediately after operation, pointing to 
its hysterical nature. It is possible that here- 
after these cases may be diagnosed by the 
fact that the urine remains sterile and nor- 
mal, containing no cells. 

Careful histories of Rovsing’s cases are 
given. The author believes that by the use 
of every available diagnostic means it is pos- 
sible in most cases to arrive at acorrect diag- 
nosis. In a certain number of cases, however, 
it is impossible to be sure whether the affec- 
tion is stone or tumor. A direct examination 
of the kidney by means of lumbar incision 
offers a certain and safe means of settling 
this point. The kidney is freed from its fatty 
capsule and lifted out of the lumbar wound 
as far as possible. This allows the pelvis of 
the kidney to be palpated between the fingers, 
enabling the surgeon readily to appreciate 
calculi of medium size. If palpation shows 
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nothing, or the surgeon is still in doubt as to 
whether the sensation conveyed is that of 
stone or tumor, a sterile needle driven into 
the induration will settle the matter. In case 
there is still doubt, incision into the kidney is 
indicated. 

Treatment of kidney stone must depend 
upon whether the case is suppurative or not. 
When there is suppuration, operation is abso- 
lutely indicated, since life is threatened. 
Suppuration increases the size of the stone, 
and the stone stimulates suppuration. There- 
fore the stone must be removed, and drainage 
must be provided. The only contra-indica- 
tion is a state of chronicity so advanced and 
kidney destruction so great as to preclude 
hope of cure. In aseptic cases the operative 
indication is not so absolutely positive. Vio- 
lent or very frequent hemorrhages or crip- 
pling pain may make interference absolutely 
necessary. Many patients, however, are per- 
fectly comfortable with intervals of attack 
extremely wide apart. 

As to palliative treatment, z.¢. resolution 
by alkaline waters, the author believes that 
when the stone has attained considerable di- 
mensions this treatment simply increases its 
rate of growth. He, however, commends 
very highly the simple water cure, though 
this will not cure; it will simply prevent 
growth and lessen the frequency of attacks. 
Operation is indicated in these cases because 
when the kidney is healthy and sound the 
prognosis is extremely good. The dangers 
incident to non-removal of the stone are 
great: it may lead to sudden anuria and sup- 
puration, to atrophy and hydronephrosis. The 
danger of waiting is far greater than that of 
operating. 

The operations are pyelolithotomy, nephro- 
lithotomy, and nephrectomy. Pyelolithotomy 
possesses the advantage of occasioning but 
slight bleeding and no injury to the kidney 
parenchyma, but presents the very grave dis- 
advantages incident to the fact that calculi 
in the kidney parenchyma and in the calices 
cannot be removed in this way, and more- 
over that a urinary fistula which can be 
healed with extraordinary difficulty or not at 
all is almost always formed as the result of 
this operation. 

Nephrolithotomy, in which the kidney pa- 
renchyma is opened upon its convex border 
to a greater or lesser extent until the pelvis 
is reached, enables the surgeon to remove 
not only all the concretions found in the kid- 
ney substance but also those lying in the 
pelvis. When there is no suppuration the 
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kidney can again be sewed, and healing by 
primary intention takes place. When ab- 
scess is found, this is drained, and the wound 
is partially sutured. In such a case fistula 
follows, but it heals much more readily than 
the pelvis fistula. The only danger in this 
operation lies in the bleeding, and this is not 
to be feared when the stone is small and can 
be removed through a small incision. When 
the concretion is large and requires a com- 
plete splitting of the organ, the hemorrhage 
is a serious matter in patients who have 
been weakened by many years of hematuria. 
Under such circumstances the operation 
should be performed while the kidney ves- 
sels are prevented from bleeding by being 
temporarily compressed. This compression 
can be exerted by the fingers of an assistant; 
the procedure is, however, clumsy and re- 
quires almost complete delivery of the kidney 
into the wound. Instrumental compression is 
more readily applied: a pair of forceps with 
long broad blades covered with rubber drain- 
age-tubes may be employed. The objection 
to the use of the forceps is that the pressure 
may be too great, thus producing throm- 
bosis of the vessels. Therefore Rovsing rec- 
ommends a small clamp with parallel arms, 
each covered with a drainage-tube and pro- 
vided with a strong spring. This clamp does 
not project from the wound when it is ap- 
plied, hence is not liable to be twisted or torn 
off, since it follows the motions of the pedi- 
cle. By its use he has twice operated with- 
out the loss of a drop of blood. Compres 
sion, however, should not be continued over 
a quarter of an hour, since otherwise total 
anemia or distinct degeneration of the epi- 
thelium of the kidney might result. 

The prognosis of the operation in sound 
kidneys is good: out of 115 cases collated 
from literature, seven died. When the tech- 
nique is more perfect, the prognosis will of 
course be better. Bilateral successive opera- 
tions have been reported successful. 

Extirpation of the kidney, at one time very 
popular as the treatment of stone, is now done 
in exceptional cases only. When the stone 
is complicated by malignant growth or tuber- 
culosis, it is of course absolutely indicated. 
Nephrectomy is indicated in all cases where 
the kidney substance seems to be entirely 
destroyed and when at the same time abun- 
dant urea from the bladder urine shows that 
the other kidney is functional. Under such 
circumstances there must be no hesitation in 
freeing the patient of the danger of a large 
suppurating pus-sac. Nephrectomy is not 
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indicated when marked diminution in urea 
suggests that both the kidneys are affected, 
or when at the time of exploration there is 
found a considerable quantity of sound kid- 
ney parenchyma and there is reason to hope 
that the abscess cavity as the result of drain- 
age will finally close and allow the kidney to 
again become partially functional. 

The prognosis of nephrectomy in cases of 
kidney stone is extremely unfavorable, about 
forty per cent. mortality. Usually death is 
due to the fact that the other kidney is in- 
volved too extensively to allow it to eliminate 
sufficiently. No doubt this great mortality 
would be diminished were the operation at- 
tempted only after quantitative estimation of 
the urea has shown that the remaining kidney 
is functionally active. It is always to be 
remembered that the patient freed from his 
stone is not free from danger of recurrence, 
hence treatment must be adopted with the 
idea of preventing a recurrence. Rovsing 
advises that the patient drink daily six glasses 
of boiled water. 


ELECTROLYSIS IN STRICTURE. 


American surgeons many years ago reached 
the conclusion that electrolysis for the treat- 
ment of stricture of the urethra when metallic, 
olivary tips seated at the end of the flexible 
bougie were employed, was not curative, and 
that it might produce a still greater stenosis 
of the canal. If the electrolytic action, or, 
we may say, affinity, were brought to bear 
on the stricture tissue, and then produced its 
absorption, the method of treatment would 
certainly be an ideal one. Unfortunately 
this result could not be produced, for when 
the current was sufficiently strong the electro- 
chemical action was expended upon the 
mucous membrane, the disintegration or de- 
struction of which would occur before the 
fibroid stenosis could be acted upon. It is 
thus rendered plain why the treatment was a 
failure, and its use very often a danger, since 
by it the mucous membrane, so essential to 
the formation of a restored urethra, was de- 
stroyed, and a ragged, cicatricial canal was 
left, which promptly became more stenosed 
than it was before the operation. 

This having been our experience, and such 
being our conclusions, it can be readily un- 
derstood that several genito-urinary surgeons 
of this city were both skeptical, and even 
impatient, when a new method of treatment 
of urethral stricture by electrolysis was 
brought to their notice by its inventor, Dr. 
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Fort, the Professor of Anatomy of the Fac- 
ulty of Medicine of Paris. In a recent essay 
(“‘ Electrolyser for the Surgical Treatment of 
Stricture,” Mew York Medical Journal, Nov. 
16, 1895, and “ Traitement des Rétrécesse- 
ments par l’Electrolyse Lineaire,” Paris, 1894) 
Dr. Fort describes his instrument, the tech- 
nique of the operation, its immediate symp- 
toms, and its remote results. The author of 
this review placed at Dr. Fort’s disposal fif- 
teen hospital cases of stricture, and has care- 
fully studied the operative methods and the 
condition of the patients after operation. 
The electrolyser resembles in a general way 
Maisonneuve’s urethrotome when the filiform 
guide has been attached and the knife has 
been pushed down the grooved staff. It 
really consists of two nearly equal parts, the 
distal one being the filiform guide and the 
proximal one a fine, soft bougie (calibre about 
6 or 8, French scale), through the whole 
length of which there is a thin metallic wire. 
This wire, just before the junction of the 
proximal with the flexible distal portion, is 
bent so as to form an obtuse conical projec- 
tion, which resembles the blade of Maison- 
neuve’s instrument. This platinum blade, 
therefore, isthe active agent in the operation. 
The filiform guide is passed down the urethra 
until the electrolytic blade (as we may call it) 
rests on the face of the stricture. The in- 
strument is then connected with the negative 
pole of a continuous-current battery, and the 
positive pole, which is flat and of the size of 
one’s palm, is placed near the penis, either 
on a thigh or on the lower part of the abdo- 
men. The current is then turned on. This 
should be, in general, of a strength of 10 
milliampéres, as shown by an attached gal- 
vanometer. During the operation the elec- 
trolytic blade remains cool and is gently 
pushed downward by the surgeon, and in 
many cases traverses the strictured tissue in 
less than a minute; but in very firm, dense, 
and quite long strictures, two or three minutes 
may elapse before the operation is complete. 
In cases in which there are several strictures 
seated at a distance from each other, more 
time is consumed. Haste, however, is not at 
all essential in these cases; indeed, it seems 
to the writer that a more lasting effect is 
produced if the blade is allowed to traverse 
the tissues very slowly. In this way, in all 
probability, a more potential action is pro- 
duced. In the judgment of the writer, better 
results will follow in very dense and extensive 
strictures if the action of the current is pro- 
longed. 
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In all cases, copious irrigations with mild 
antiseptic solutions should be used, both be- 
fore and after the operation. In this connec- 
tion it may be remarked that before opera- 
tion Dr. Fort threw into the bladder, in most 
cases using considerable force, several (even 
many) ounces of an antiseptic solution, with- 
out any untoward result. He did the same 
after the operation, seeming to care nothing 
about the force which he exercised upon the 
compressor urethre muscle. 

On the withdrawal of the blade, the evi- 
dence of the electrolytic action is seen in the 
little mass of disintegrated, perhaps slightly 
effervescent, tissue which comes away with it. 

In general it may be stated that the opera- 
tion is nearly painless; some patients make 
an outcry through fear, while others complain 
of a slight stabbing sensation. There may be 
no hemorrhage at all, or the flow of. blood 
may be slight; it is never sufficient to cause 
any uneasiness. With our precise antiseptic 
methods Maisonneuve’s operation may now be 
done in most cases without fear of sepsis, and, 
as a rule, little or no fever is present. It is 
remarkable to observe how free patients oper- 
ated upon by Fort’s method are from febrile 
movement or any troublesome symptom. The 
writer was struck by the calm confidence of 
the Paris professor in not sending patients 
operated upon to bed: indeed, in some cases 
he allowed them to go out of the hospital, 
enjoining them to return for subsequent irri- 
gation and dilatation. This course seemed 
startling to cautious surgeons, who in the 
past, even when using intelligent antisepsis, 
were always a little anxious for a patient 
after a Maisonneuve’s operation; still, in more 
than a dozen cases, the writer has seen no 
untoward result. 

Another point which is to be commended 
is developed in the after-treatment of stric- 
tures thus operated upon by Dr. Fort. He 
contents himself in these cases with the 
passage of olivary bougies of a maximum 

‘calibre of 24, French scale. In this conser- 
vative course he has the warm endorsement 
of the writer, whose firm conviction it is that 
if the lumen of a man’s urethra, after an 
operation for organic stricture, can be main- 
tained at a calibre of 24, French scale, that 
man is a lucky individual and will be in far 
better condition (certainly not in jeopardy) 
than if he were persistently treated with much 
larger sounds. Judicious treatment of stric- 


tured urethre after operations is just as im- 


portant as the cutting operation itself. 
From a study of the fifteen cases already 
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mentioned, the writer is led to think that 
Dr. Fort’s method is applicable to annular 
and bridle strictures in which the stric- 
ture tissue is not exceedingly dense or 
too exuberant. It is not a treatment, as a 
rule, by which a route can be tunneled 
through long, very dense, and copious in- 
odular urethral stenoses. ‘Thus, in the case 
of a man having a well defined, not very long 
or thick stricture, at four inches down the 
canal, this contraction readily yielded to the 
electrolyser, while a large, dense, inodular 
stricture mass at the bulbo-membranous junc- 
tion was wholly unaffected, and was only 
traversed by Maisonneuve’s guide and knife. 
Again, in another case, where a stenosis of 
the urethra began just behind the glans and 
extended into the subpubic course, having 
a length of four inches and a calibre of 8, 
French scale, the electrolyser could make no 
headway whatever. In this case gradual dila- 
tation is producing good results. 

The writer feels confident that many cases 
of firm stricture in the bulbous urethra may 
be traversed by Fort’s instrument, whereas 
most New York surgeons would have in the 
past subjected them to external urethrotomy. 
The electrolyser may lessen the number of 
cases of external urethrotomy, but it will not 
render the operation obsolete. The elec- 
trolyser is useful, in that it decomposes a 
segment of the stenosed urethral canal, and 
thus, by destruction of tissue, gives more 
relief than the thin incision of Maisonneuve’s 
blade; and it does this with precision and 
almost without hemorrhage. Added to this, 
there need be no septic complication. The 
writer cannot speak with authority, but it is 
fair to assume that if gradual dilatation be 
regularly, carefully, and persistently followed 
for a long period, the subject may be wholly 
free from all distressing or dangerous symp- 
toms, and may void his urine with compla- 
cency and comfort.—Medical News, Feb. 15, 
1896. 


THE DIAGNOSIS AND TREATMENT OF 
PERFORATING ULCER OF THE STOM- 
ACH AND DUODENUM. 

Among the more dangerous symptoms of 
gastric ulcer, perforation has attracted spe- 
cial attention. The diagnosis and the treat- 
ment of this condition are made the subject 
of a special study by Biume, the results of 
which merit the attention of medical men in 
general. Of late years surgeons have busied 
themselves with perforation peritonitis, and 
occasional successful operations for perfora- 
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tion of the stomach have been reported. It 
is consequently an opportune time to review 
the results of the methods of treatment 
hitherto in vogue, and to make clear the 
diagnosis and prognosis of perforation of the 
stomach, in order to estimate the probable 
chances of the success of the new treatment. 

There are recorded cases of recovery after 
perforation of the stomach into the free ab- 
dominal cavity, without operation. Fenwick 
and Liebermeister both describe such cases, 
in some of which the correctness of the diag- 
nosis was confirmed by post-mortem exam- 
inations. The idea that extensive or diffuse 
perforative peritonitis need not always bea 
fatal disease has received support in some of 
the cases treated by operation. Diffuse puru- 
lent peritonitis has been cured by means of 
incision with, as well as without, efforts at 
disinfection of the peritoneum, and even after 
complete suture of the incision without drain- 
age. 

Blume briefly reports sixteen instances of 
acute and subacute cases of perforation of 
the stomach treated without operation. 
These cases were from Professor Trier’s 
division in the Kommune Hospital in Copen- 
hagen. All the cases were examined after 
death. The seat of the perforation was in 
the anterior wall of the stomach in fourteen 
cases, in the anterior wall of the duodenum 
in two, and twice in the posterior wall of the 
stomach. In fourteen of the cases the post- 
mortem examination showed a diffuse peri- 
tonitis. In eight cases distinct evidences of 
an effort to close the perforation by means 
of adhesions were demonstrated. The length 
of time between the occurrence of the per- 
foration and death varied from less than 
twenty-four hours to ten days, showing that 
in many cases there would have been time 
enough to consider the treatment and even- 
tually operate. 

Blume then details four cases in which the 
symptoms after the perforation ran a more 
chronic course because peritoneal adhesions 
limited the peritonitis to the vicinity of the 
perforation. In none of these cases could a 
correct diagnosis have been made during 
life. 

In a third series are reported seven cases 
of recovery from the perforation without op- 
eration. In all these cases the clinical data 
include observations that verify the diagnosis 
of gastric ulcer, and records of the objective 
signs of the peritonitis, whether it was diffuse 
or circumscribed; the latter was the case in 
four of the seven cases. Three of the patients 
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entered the hospital forty-eight hours after 
the perforation, one thirty-six hours, one 
eighteen hours, and two less than twenty-four 
hours. The medicinal treatment consisted 
exclusively of opium and morphine. The 
feeding consisted in giving one teaspoonful 
of iced milk every fifteen or thirty minutes 
when the patient was awake, which quantity 
was gradually increased after a few days. 
Rectal feeding was not employed. The ra- 
tionale of this somewhat unusual procedure 
was based upon the importance of keeping 
up the normal functions of the stomach in 
order to hinder the regurgitation of intestinal 
contents and their overflow into the perito- 
neal cavity. Blume lays great stress on this 
mode of feeding, and the results seem to war- 
rant his criticism of the remark of Mikulicz 
that ‘‘ in perforative peritonitis the physician 
stands as an idle observer.” The importance 
of reliable trained nurses and of the suitable 
position of the patient is also emphasized. 

Blume then reviews seventeen cases from 
the literature, especially the English, in which 
operation was performed. The cases are ar- 
ranged topographically into four groups: (1) 
Perforation in the region of the pylorus and 
duodenum, three cases, with two deaths; (2) 
perforations in the posterior wall, one case, 
recovery; (3) perforations in the anterior 
wall, four cases, with three deaths; (4) per- 
forations near the cardiac orifice, nine cases, 
with six deaths. 

Some of the conclusions drawn from the 
histories of these cases are the following: 
The authors believe the operation should be 
performed as soon as possible after the per- 
foration. Chloroform narcosis is said to be 
accomplished with astonishing ease. The in- 
cision is made in the median line between 
the xiphoid appendix and the umbilicus; 
transverse incisions may become necessary 
in order to reach the point of perforation. 
The treatment of the perforation itself is the 
essential act of the operation. The accessibil- 
ity to the opening varies greatly in cases cor- 
responding to these four groups: in group 1 
the perforation is readily found; in group 2, 
access to the perforation is to be gained by 
cutting through the ligamentum gastro-coli- 
cum, when the stomach may be turned up- 
ward and the point of perforation brought 
into view; the perforation is easiest to find 
when situated on the anterior surface of the 
stomach (group 3), but the acuteness of the 
angle formed by the costal arches may en- 
croach seriously upon the room necessary to 
suture the opening; in the last group, 4, the 
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perforation is situated high up behind the 
chest-wall, and, inasmuch as the stomach 
cannot be pulled down, the treatment of the 
opening is very difficult—in three of the 
cases, suturing of the perforation had to be 
abandoned as impossible, while in two cases 
the perforation was shut off from the rest of 
the peritoneal cavity by fastening the stomach 
to the abdominal wall, and in one a cure was 
obtained. The treatment of the peritonitis 
consists of flushing with a warm, sterile, in- 
different fluid, or dry sponging with sterile 
gauze. Drainage of the peritoneal cavity 
was employed in nine of the sixteen cases 
in which this point is referred to; three of 
the nine recovered. Seven cases were treated 
without drainage, and three of these got well. 

Comparing the cases treated medically 
with those treated by surgical means, Blume 
states that the results of the medical treat- 
ment as shown in the series of cases described 
by him are quite respectable, and that the 
possibility of a cure without operation has 
been definitely established, but nevertheless 
the secure closure of the perforation by suture 
holds out more definite hopes for recovery. 
In order to limit the operative interference 
to a minimum, the diagnosis should be as 
certain as possible, so that the incision may 
be made in the right place at first, and not, 
as has happened, between the umbilicus and 
the pubes, followed by exploration of.the 
genitals, the cecum, and the ileum, before 
attention was directed to the opening in the 
stomach. Moreover, Blume strongly advo- 
cates the method of nourishment described 
in connection with the non-operative cases. 
The idea that the stomach must be placed at 
absolute rest and remain empty is illusory. 
Unless the normal secretory functions are 
kept at work, regurgitation of intestinal con- 
tents may result.— Journal of the American 
Medical Association, Jan. 25, 1896. 


PERMANENT SUBCUTANEOUS SUTURE 
FOR FRACTURED PATELLA. 

Cant (Quarterly Medical Journal, vol. iv, 
part 1) states that the numerous methods 
that have from time to time been proposed 
prove that the treatment of fractured patella 
is often difficult and unsatisfactory. 

It is frequently treated by the simple 
method of putting the leg on a straight pos- 
terior splint and drawing the fragments as 
far as possible together by pads and strap- 
ping, keeping them so for about two months, 
and then putting the leg up in some stiff 
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bandage for three or four months more. At 
the end of this time the skin is more or less 
fixed in a straight position, with very little 
power of movement, and this has to be in- 
creased by gentle exercise and massage 
before the leg can be of much use. Not 
only so, but the fragments are united by 
fibrous tissue, which is very likely to lengthen, 
leaving the knee in a weak condition. 

The other methods of treatment are almost 
too numerous to mention, some being of such 
a serious nature that few surgeons care to 
undertake them; others in various ways un- 
satisfactory, mainly from the difficulty of 
keeping the fragments together without caus- 
ing damage to the structures entering into 
the formation of the joint. 

At the British Medical Association meeting 
in London, in 1895, several cases were shown 
in which the knee-joint had been freely opened 
by a large lateral flap, and the fractured pa- 
tella exposed and sutured. Although the 
result in these cases was very satisfactory, 
the operation is a serious one. Not many 
surgeons would undertake it outside a hos- 
pital, as by some slight fault in carrying out 
the aseptic treatment, which might easily hap- 
pen in so extensive an operation, the joint 
might be lost or seriously damaged. 

During the last three years the writer has 
followed Mr. Barker’s method of operating, 
published in the British Medical Journal six 
years ago, and although he has only had the 
opportunity of performing it three times, he 
has found it so satisfactory that he publishes 
an account of his cases. The method pro- 
posed is that of permanently suturing the 
fragments together subcutaneously, and is 
performed in the following manner: The skin 
around the knee is made aseptic, as is every- 
thing coming in contact with the joint. The 
patient being anesthetized, a narrow-bladed 
knife is passed into the joint through the liga- 
mentum patellz, as close to the lower end of 
the lower fragment as possible, and the wound 
enlarged slightly on withdrawing the knife— 
all effused blood in the joint is, as far as pos- 
sible, squeezed out. A large, curved needle 
in a handle is then passed into the wound 
through the joint and behind the patella to 
the upper border of the upper fragment, 
pushed on till the point is felt under the 
skin, which is incised, and the needle pressed 
through. During this procedure the two frag- 
ments are held closely in apposition. The 
needle is then threaded with very stout silver 
wire and withdrawn, the wire thus passing 
through the joint behind the two fragments. 














The needle is then introduced through the 
lower wound, passed under the skin close in 
front of the patella, and out of the upper 
wound, threaded with the upper end of the 
wire, and withdrawn. Thus we have the sil- 
ver wire encircling the two fragments, which 
are pressed and rubbed together by an assist- 
ant, while the two ends of the wire coming 
out of the lower wound are pulled on tightly 
by the surgeon and twisted as close as possi- 
ble to the lower fragment, cut off short, and 
sunk into the wound. The two small wounds 
are each closed by a single suture and cov- 
ered with iodoform varnish, the joint encased 
in cotton wool, the leg fixed on a posterior 
splint, the patient removed to bed, and an 
ice-bag applied near the joint for a few days. 
After a week or ten days the splint is re- 
moved and the patient allowed to move his 
joint a little in bed. In another four or five 
days the patient is allowed to get up with 
the splint on, which is removed on his return- 
ing to bed. After a month the splint is left 
off altogether, and the patient allowed to 
walk about with a stick, and gentle passive 
movement is commenced. In the cases oper- 
ated on by Cant, bony union has occurred; 
there was no inflammatory reaction of any 
moment, nor pain during the treatment; the 
movements of the joints were free and satis- 
factory. 

The operation is so simple, and apparently 
so free from risk, that any surgeon may un- 
dertake it without fear. The wire passing 
through the joint, and the twist at the lower 
end of the patella, have never given the 
slightest trouble. 


CRANIOTOMY FOR IDIOCY, 


Dana (American Journal of the Medical 
Sciences, January, 1896), in an able paper on 
this subject, lays down the following indica- 
tions for operation: 

Very little hope can be entertained after a 
child has reached the age of four or five 
years, and the best chances for improvement 
will be obtained if the operation is done 
under the age of four. It has been shown 
that the development of the brain is divided 
into three equal periods: The brain increases 
in weight by one-third during the first three 
months of life; an additional increase of one- 
third takes place between the tenth month 
and about the middle of the third year; and 
the final increment takes place during the 
period between 2% years and adult life, 
chiefly before the age of seven years. It is 
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in the second third of the brain development 
or the early-part of the last third that most 
improvement is recorded from craniotomy. 
At the same time there have been some 
striking successes, so far as symptoms are 
concerned, in children as old as nine or 
eleven years, but these were cases in which 
there had been epilepsy or paralysis or some 
other motor disturbance. The simple forms 
of idiocy with microcephalus are certainly not 
benefited unless operated upon early in life. 

The operation so far shows that it is in the 
simplest forms of idiocy, with a moderate 
amount of microcephalus, that most improve- 
ment is to be expected. Children who have 
birth-palsy and decided double paraplegia, 
and children who have a hemiplegia with 
epilepsy dependent on some extravasation of 
blood and large sclerotic focus in the brain, 
are rarely helped. It has, however, occurred 
that even in this latter class of cases improve- 
ment has been brought about so far as the 
epileptic attacks were concerned. 

Before operating or selecting a patient for 
operation the question of cretinism should be 
carefully considered. If the child is a cretin 
—that is to say, if the idiocy is due to myx- 
edema following upon the absence of the 
thyroid gland—then no operation should be 
for a moment considered, but the child should 
be fed upon thyroid extract. 

The question of hereditary syphilis should 
be carefully considered, particularly in the 
first months or year of life, and if there are 
decided indications of syphilitic exudation or 
of destructive change in the brain, vigorous 
mercurial treatment should be attempted be- 
fore anything else is undertaken. The idiocy 
due to a hereditary syphilis, meningitis or 
meningo-encephalitis is not likely to be 
helped by operation if medical therapeutics 
fail. 

A good many idiotic children have mani- 
fest signs of rickets or tuberculosis. In the 
case of rickets the operation is not necessarily 
contra-indicated, but the child should receive 
proper nourishment and medical care before 
it is attempted. In distinctly tubercular 
children it would be folly to attempt any 
surgical interference. 

There seems to be a very great difference 
among observers as to what constitutes micro- 
cephalus. There is generally a rather small 
head in these cases of idiocy, but distinct 
microcephalus is rare. When it exists it is 
doubtful if operation does any good, because 
here there is usually very great lack of brain 
development. 
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Dana appends a table in which he shows 
that the operation of craniotomy for idiocy 
is still justifiable in a certain selected class of 
cases. He shows that by perfected methods 
of operating the danger to life is under five 
per cent., and will probably become still less. 
The clinical reports quoted show improve- 
ment after operation too often for the facts 
to be ignored, even allowing for the happy 
therapeutic temperament of the operating 
surgeon; and in his personal experience one- 
half of the recovered cases have been im- 
proved. 

The method by which improvement is 
brought about is largely a surgico-pedagogic 
one. All those who have had experience in 
educating idiots lay stress on the importance 
of special pedigogics; and craniotomy be- 
longs, in a measure, to this class of thera- 
peutic procedure. It may have some addi- 
tional value by stimulating the circulation 
and nutritional activity of the brain. 

The cases in which operation is indicated 
are generally those of cerebral agenesis, 
rather than those having extensive sclerotic 
lesions and palsies. The operation may some- 
times be repeated with benefit; and the re- 
sults are not always immediate, especially so 
far as the cessation of the fits is concerned. 


A CASE OF MEMBRANOUS CYSTITIS 
WITH ACID URINE. 


Savor, of Chrobak’s clinic (Weiner Xin. 
Woch., Oct. 31, 1895), records this case with 
its bacteriological investigation. The patient 
was a woman of fifty-eight years, admitted 
for an abdominal tumor of eighteen years’ 
standing. For the last year she had suf- 
fered severe pain in the hypogastrium, with 
incontinence of urine, which dribbled away 
as she walked. The urine was slightly tur- 
bid, acid, and contained a trace of albumin 
and a few pus-corpuscles. Laparotomy was 
performed, and the tumor found to be a 
tubovarian cyst, beside which was a primary 
carcinoma of the tube which was partly ne- 
crotic and so adherent that its enucleation was 
deemed impossible. The uterus was_there- 
fore amputated supra- vaginally, its stump 
treated extra-peritoneally, and the remains 
of the cyst drained from without. Four days 
after the operation, without catheterization 
having been done, there was an acute exacer- 
bation of the cystitis, but the urine remained 
acid. On the eighth day the purulent urine 
contained numerous pieces of membrane, of 
which the largest, measuring four by two 








inches, was removed by the catheter, the eye 
of which it had obstructed. The urine was 
faintly alkaline, but not ammoniacal. The 
cystitis improved with persistent washing out, 
the membranes disappeared in a week, and 
three months after the operation the cystitis 
was slight but the urine still contained a 
large number of bacteria. Microscopically 
the membrane was found to consist of a 
number of pus-cells enclosed in a fibrinous 
meshwork; there were here and there a 
few epithelial cells, but no muscular ele- 
ments. Bacteriological examination revealed 
the Bacterium coli commune in pure culture; 
this was also easily demonstrable in stained 
sections. Repeated experiments with the bac- 
teria failed to produce membranous inflam- 
mation in rabbits; the result was either gen- 
eral infection and death, or a purely local 
lesion. Nevertheless, as no other micro- 
organism could be found in the cultivations 
or sections, Savor considers that the B. coli 
must be held to have caused the cystitis. He 
points out that this microbe has but little 
power of decomposing the urine, so that in 
the rare cases of cystitis due to this cause an 
acid reaction is almost constant. In his own 
case the temporary alkalinity was no doubt 
due to the large amount of pus, since it gave 
place to permanent acidity as soon as the 
quantity of membranes began to diminish; 
and the absence of ammoniacal reaction ex- 
cludes decomposition of the urine as the 
cause of the cystitis.—British Medical Jour- 
nal, Feb. 1, 1896. 


TREATMENT OF ACUTE OTITIS MEDIA 
AND SUPPURATIVE MASTOIDITIS. 


HEss_Er, of Halle, in a paper on the above- 
mentioned subject (German Otological So- 
ciety—Archiv fiir Ohrenheilkunde, September, 
1895), states that in acute otitis media, when 
the membrane is imperforate, he makes a 
large curvilinear incision in the membrane 
extending from its anterior border beneath 
the malleus to the middle of the posterior 
periphery. Syringing is strictly forbidden in 
all acute cases, and the patient is told to mop 
the ear gently with cotton as often as neces- 
sary to keep it clean. In no instance must 
the meatus be kept stopped with cotton, as 
such treatment favors retention of pus. In- 
flation of the tympanum in the acute stages 
is strictly forbidden, as this procedure may 
produce further inflammation by infection 
from the naso-pharynx. Boric-acid insuffla- 
tions are also forbidden, as they become un- 

















necessary as a prophylactic against infection 
from the auditory canal, if syringing be 
avoided in acute cases. If secondary in- 
flammation of the mastoid occur, Hessler 
advises immediate chiseling, opening of the 
process by Schwartze’s method suggested for 
acute cases. By this means all cariously 
softened bone is entirely removed from the 
aditus and antrum by means of the chisel, 
great care being exercised not to injure the 
auditory ossicles. The opening in the bone 
varies from five to eight centimeters in width. 
The wound should not be irrigated, but 
simply lightly tamponed with iodoform gauze 
if there is no parenchymatous hemorrhage; if 
the latter occur, the wound may be packed 
more firmly with iodoform gauze. According 
to the degree of moisture in the dressings 
should the latter be changed in one and a 
half to three days. At such a time any mois- 
ture may be mopped from the wound by long 
strips of sterilized gauze. The auditory canal 
should be left open. As iodoform gauze hin- 
ders granulation, the later dressings should 
be simple sterilized gauze. 

In the discussion which followed, PANsE, 
of Dresden, agreed in the main with Hessler, 
but thought that in no instance should pa- 
tients be allowed to mop their ears with cotton 
or use any form of instrument upon their 
ears, which they never learn to do aseptically. 
Panse places strips of iodoform gauze in the 
auditory canal in cases of acute discharge, 
allowing the secretion to run into a bandage, 
which he changes as often as is necessary, 
and pursues this plan as long as the strip of 
gauze is moist as far out as the meatus. 

BartTu, of Marburg, asserted that the plan 
of treatment recommended by Hessler had 
been employed in acute otitis media, in 
Lucae’s clinic in Berlin, for twelve years. 

Dr. Burnett, of Philadelphia, remarked 
that it was strange that we had heard so 
little of so good a plan until Gradenigo and 
Pes and others demonstrated that there was 


no other rational method of treatment in the ° 


light of our present bacteriological knowl- 
edge of the origin and course of infection of 
the middle ear in acute otitis media. 

StackE, of Erfurt, stated that for five 
years he had operated under strict asepsis, 
avoiding in acute otitic suppurations not only 
syringing, but also rough mopping on the 
surgeon’s part, and permitting absolutely no 
treatment by the patient. Often one dress- 
ing of the ear was sufficient to absorb all the 
secretion thrown into the auditory canal. 
After opening the mastoid cavity he prefers 
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to keep the wound open in its outer portions 
in order to inspect the deeper parts as long 
as he may deem necessary. 

LeuTeErt, of Halle, stated that in the clinic 
of Schwartze syringing is not done in acute 
otitis media. It is best, however, to keep the 
auditory meatus closed in order to prevent 
entrance of air. 

BriEGER, of Breslau, expressed himself as 
in favor of dry cleansing with sterilized cot- 
ton mops in acute otitis media. A tampon in 
the auditory canal cannot, in his opinion, lead 
to retention of pus; but retention of pus may 
easily ensue in the mastoid wound, if closure 
on the outer side is allowed before healing 
from the bottom takes place. Hartmann, of 
Berlin, has long ceased to employ inflation in 
acute otitis media, and has spoken against 
irrigation of the wound after mastoid chisel- 
ing. A bandage should be retained for a 
long period only in an aseptic wound, while 
in septic wounds the dressings should be 
changed as often as possible. Long-con- 
tinued tamponing delays healing. 

No.tenius, of Bremen, said he did not 
think tamponing the auditory canal with ab- 
sorbent cotton or gauze after paracentesis 
would lead to retention of pus; after mastoid 
operations he considers it important to effect 
healing from the bottom. 

REINHARD, of Duisburg, asserted that in 
the Schwartze school irrigation is not prac- 
ticed in acute suppurations. 

Wacs, of Bonn, considers inflations by 
either Politzer’s method or the catheter or 
any other method as not only useless but as 
really dangerous, as by such means pus may 
be forced into parts of the middle ear pre- 
viously unaffected, as he pointed out six years 
ago at a meeting of aurists in Heidelberg, 
and was unanimously endorsed by those pres- 
ent.— American Journal of the Medical Sct- 
ences, February, 1896. 


THE TREATMENT OF FIBROID TUMORS 
OF THE UTERUS. 


PENROSE (University Medical Magazine, 
January, 1896) concludes that castration, if 
thoroughly performed in suitable cases, ar- 
rests hemorrhage, stops the growth of the 
tumor, and brings about atrophy, in a great 
majority of the cases—probably in ninety- 
five per cent. The suitable cases for castra- 
tion are hard fibroid tumors of small size, of 
such development that no pressure is pro- 
duced, and when there are no marked sub- 
jective or reflex symptoms. 
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Hysterectomy is advisable in the vast ma- 
jority of cases of fibroid tumor of the uterus 
—in all cases in which there are urgent 
symptoms from pressure, or urgent subjec- 
tive symptoms referable to the uterus; in 
all fibro-cystic, edematous, and myomatous 
tumors; in all tumors of intra-ligamentous 
or subperitoneal growth; in all large tumors 
which have become decidedly abdominal; in 
all cases in which we cannot safely and surely 
remove all ovarian tissue and the whole of 
the Fallopian tube. 

Castration should never be undertaken un- 
less the operator is prepared to perform hys- 
terectomy, should this be found necessary. 

The expectant plan of treatment should be 
reserved for the comparatively few cases of 
small fibroid tumor of slow growth in young 
women where the growth is not intra-liga- 
mentous and does not produce pressure on 
pelvic nerves, rectum, ureters, or bladder; 
and where there is not much suffering from 

backache, headache, or hemorrhage, espe- 
cially if the woman is anxious for children, 
operation may be deferred. Though the 
chances of concéption are diminished, the 
course of pregnancy difficult and uncertain, 
and labor liable to be complicated, yet it 
should not be forgotten that conception and 
delivery at full term often occur even in case 
of large fibroid tumors of the uterus. In 
older women, however, or in women who 
have been married for several years and have 
not conceived, this consideration lacks force, 
and operation is advisable if there is much 
hemorrhage or suffering. It should always 
be remembered that without operation all the 
symptoms will probably increase in severity, 
at any rate until the menopause, and that the 
menopause will be delayed. 

In the case of an old woman who has 
passed the menopause, in whom the fibroid 
tumor has stopped growing, and in whom 
there is no discomfort from the size of the 
tumor or from pressure, operation is not indi- 
cated. 

We can choose one of two operations, the 
value of both of which has been demonstrated 
by large experience: salpingo-odphorectomy 
and hysterectomy. The choice of operation 
depends upon the character of the growth 
with which we have to deal. There are sev- 
eral varieties of fibroid tumor of the uterus, 
which differ from each other in structure and 
in location or in direction of growth. The 
cystic fibroid tumor is of rapid and indefi- 
nite growth; the growth continues after the 
menopause and is not arrested by the opera- 
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tion of odphorectomy. Experience has shown 
that odphorectomy is not followed by as good 
results in case of edematous fibroids and in 
soft myoma as in the harder forms of fibroid 
tumor. 


CURETTAGE IN THE TREATMENT OF 
TRACHOMA. 


Strouse (Medical News, Jan. 11, 1896) 
discusses briefly the procedures which are 
most extensively employed in the treatment 
of trachoma, and then describes a method 
which in his hands has proved superior to all 
others and has practically taken their place 
in his practice. His remarks apply chiefly to 
the severer forms of trachoma, although it 
must be remembered that even in the milder 
varieties recourse must now and then be had 
to radical measures. 

Probably the method which still enjoys the 
widest popularity among ophthalmologists is 
the application of such caustics as the solid 
stick of sulphate of copper or pure alum. 
This serves a useful purpose in milder or 
more recent cases, but after it has been given 
a fair trial it is often found that, after a cer- 
tain amount of apparent improvement has 
been effected, the disease remains stationary, 
and in that event more radical measures are 
demanded. At any rate, even in favorable 
cases, the treatment by caustics is usually 
protracted and requires a considerable de- 
gree of perseverance on the part of the phy- 
sician and his patient, while it is often quite 
painful, especially at the commencement. 

Among the operative procedures the one 
most in vogue is expression. The cruder 
way of practicing this procedure consists in 
squeezing out the contents of the follicles by 
means of the finger-nail, or the copper stick 
when applying it. This, however, is less thor- 
ough and effective than the use of one of the 
various forms of forceps devised for this pur- 
pose, among which the roller-forceps of Pro- 
fessor Knapp is the most applicable. Expres- 
sion has certain disadvantages which greatly 
detract from its value, chief among which are 
the following: The forcible expulsion of the 
trachoma follicles produces extensive lacera- 
tion of the delicate conjunctival tissues; the 
deeper-seated follicles are evacuated with 
difficulty; the pressure required to eradicate 
the disease thoroughly, especially if, as fre- 
quently happens, the roller of the instrument 
does not rotate, but glides over the surface, 
is so considerable that the underlying tissues 
are subjected to severe contusion, which re- 
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tards healing of the affected part; in conse- 
quence of this the reproduction of normal 
epithelium, after expression, is impaired, and 
an excessive amount of cicatricial tissue pro- 
duced; moreover, certain parts of the con- 
junctival sac cannot readily be reached with 
the roller-forceps. Aside from these objec- 
tionable features, the pain attending this 
method is so marked as to necessitate the 
employment of general anesthesia. 

Among operative procedures in the treat- 
ment of trachoma, grattage, next to expres- 
sion, is probably most often resorted to at the 
present day. As commonly practiced, this 
operation consists essentially in scarification 
of the conjunctiva with an instrument pro- 
vided with a number of sharp blades, fol- 
lowed by rubbing with a stiff brush moist- 
ened with a strong solution of bichloride of 
mercury (usually of the strength of 1: 500). 
The brushings are repeated once daily for a 
week, at the end of which time a cure is some- 
times effected. An extensive trial of this 
method has led the majority of ophthalmic 
surgeons to discard its use, as it has been 
demonstrated that its disadvantages more 
than counterbalance whatever benefits may 
be derived from it. Extensive cicatrization 
is apt to result in consequence of the numer- 
ous and necessarily deep incisions, producing 
contraction of the conjunctiva of the lid, and 
entropion. Very little of the normal con- 
junctival membrane is visible after the oper- 
ation, its place being taken by a cicatricial 
mass. Equally common sequelz are cica- 
tricial bands between opposing surfaces of 
the ocular and palpebral conjunctive. This 
method, like expression, requires general an- 
esthesia, as it is attended with so much pain 
that the local application of cocaine is una- 
vailable. 

Excision of the retrotarsal fold may be dis- 
missed with a few words, as it is an incom- 
plete and unsatisfactory method, and is but 
rarely employed. The same objections apply 
to puncture of the trachoma follicles with the 
galvano-cautery point, as well as to abscission 
and evacuation of the follicles with the needle, 
and similar procedures. 

Recognizing the uncertain results derived 
from the methods above described, the author 
was led about five years ago to devise a plan 
of procedure which in his hands has proved 
its superiority over all others with which he 
is acquainted. This method consists essen- 
tially in curettage of the trachomatous tissue 
with a sharp curette shaped like a cataract- 
spoon. The cutting edge of the instrument 


measures about 1.5 millimeters in width, and 
is ground sharp in its entire circumference, 
while the back of the curette is flat and 
smooth. The shank should be elastic and 
yet sufficiently firm to withstand ordinary 
pressure, and is attached to a metal handle, 
so that the instrument can be properly ster- 
ilized. 

After thoroughly cocainizing the conjunc- 
tiva, the lower lid is everted and rapidly 
scraped over its entire extent. Then the 
upper lid is everted and held between the 
thumb and finger of one hand, while the 
curette is passed up into the fornix, and this 
part of the conjunctival sac is scraped, care 
being taken to penetrate all the folds. The 
everted portion of the lid is treated last. 
During the entire procedure, which occupies 
but a few minutes, an assistant mops the lids 
with absorbent cotton dipped in an antiseptic 
solution (a saturated solution of boric acid 
or a bichloride solution 1: 10000). 

When the hemorrhage, which is only slight, 
has ceased, we see a surface which is smooth 
except for a number of depressions or small 
cavities. These are deep or shallow, accord- 
ing to the seat of the trachoma bodies 
contained therein. The surfaces are now 
thoroughly washed, and touched with a two- 
per-cent. solution of nitrate of silver. This 
is really the only part of the operation that 
elicits any pain, and by the instillation of a 
few additional drops of cocaine even this 
may be entirely avoided. 

The after-treatment consists in the appli- 
cation of iced pads for thirty to sixty minutes, 
and by the end of this time any reaction will 
be found to have subsided. That the reac- 
tion, however, is inconsiderable, is shown by 
the fact that ignorant dispensary patients, 
who frequently neglect to obey instructions, 
rarely complain of any inconvenience follow- 
ing the operation. The patients are ordered 
to return every other day, when they are 
again treated with the silver solution. The 
latter has given the writer better results than 
the 1:500 bichloride solution, which he first 
employed when it was recommended by the 
advocates of grattage. 

After the eighth to tenth day, when the 
epithelium is completely regenerated, and 
the cavities left by the trachoma follicles 
have completely granulated and are flush 
with the surface of the conjunctiva, he some- 
times discontinues the silver application and 
resorts to the copper stick. This treatment 
is continued for the following week or two, 
by which time the patients are usually com- 
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pletely cured. The palpebral conjunctiva is 
now smooth, the thickening and induration 
of the lids have markedly subsided, and pan- 
nus, if it has existed, shows a tendency to 
subside without further treatment, or even 
may have disappeared completely. 

If at the end of four weeks the cure is not 
complete, the curetting should be repeated. 
The second operation is even simpler than 
the first, as it is not necessary to curette so 
deeply and extensively, and naturally the re- 
action is even slighter than before. 

It might be supposed that the removal of 
the conjunctival epithelium and deeper tis- 
sues with the sharp curette would be followed 
by extensive formation of cicatricial tissue; 
but as a matter of practical experience this 
is not the case—the epithelium is almost com- 
pletely regenerated, and the subconjunctival 
tissues assume a soft and pliable character 
except where scars had resulted from deeper- 
seated trachoma follicles. 

Indeed, this seems perfectly explicable 
when it is remembered that the curettage 
of granulation-tissue, and necessarily of more 
or less of the deeper structures, is constantly 
resorted to in other mucous surfaces of the 
body, with the result of a perfect restoration 
of the function of the affected membrane. 

In conclusion the author emphasizes the 
following advantages which curettage pos- 
sesses over other methods advocated for the 
treatment of trachoma: 

Its uncomplicated technique, and the ra- 
pidity with which it can be performed. 

Its comparative freedom from pain, en- 
abling us to dispense with general anesthesia. 

The, minimum injury inflicted upon the 
conjunctival and subjacent tissues. 

The absence of inflammatory reaction after 
operation, permitting the patient to follow his 
usual occupation without discomfort. This is 
an important point in its favor in comparison 
with operative procedures which confine the 
patient to his room for several days. 

The simplicity of after-treatment, which is 
of importance in view of the fact that the 
majority of trachoma cases occur in the lower 
walks of life. 

The radical character of the operation, re- 
currences being rarely observed. 


REPORT OF A CASE OF DISLOCATION OF 
THE TESTICLE INTO THE PENIS. 


Ramon GuirTs&ras, in the Medical Record 
of January 4, 1896, details an interesting case 
of this nature. 


The patient was referred to 
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him on account of a deformed condition of 
the external genitals following an accident. 
Two months before coming under Guitéras's 
observation he had slipped and fallen and 
the wheel of a heavily laden cart had passed 
up between his legs and over his left pubic 
bone, groin, and flank, on to the left side of 
his thorax, when it glanced off. 

After the accident he tried to get up, but 
found that he could not support himself on 
his left leg, which seemed to be limp and 
powerless. In addition to this he felt a se- 
vere pain in the region of his left hip and 
loin where the wheel had passed. He was 
taken to a hospital, where it was found that 
the sixth and seventh ribs had been fractured 
in the axillary line, that the region of the left 
hip was very much contused, and that the 
wheel had cut through the soft tissues in the 
left pubic region, lacerating the superficial 
external pudic, the superficial epigastric, or 
some other of the small branches of the femo- 
ral artery in that region, from which a profuse 
hemorrhage had taken place. Later in the 
day his scrotum, penis, and the adjoining re- 
gion of his left thigh and hip were seen to be 
much swollen and bluish-black in color, giving 
rise to a considerable amount of pain. An ice- 
bag was therefore put upon his genitals, and 
he was made as comfortable as possible. 

At the end of a week the swelling and pain 
had diminished to such a degree that the ice- 
bag was discontinued. The patient remained 
in bed for about three weeks, during which 
time the principal pain seemed to be in his 
hip, although his penis felt sore and sensitive. 
On attempting to rise he noticed a feeling of 
faintness, accompanied by nausea and dizzi- 
ness. 

On leaving the hospital at the end of three 
weeks he still felt weak. He went home and 
remained on his back two weeks longer. At 
this time he came under Dr. Guitéras’s care. 

The patient was a large, powerfully built 
man, aged fifty-two, a piano-mover by occu- 
pation. His general condition seemed to be 
good, and he said he felt well with the ex- 
ception of some pain in his hip and a feeling 
of pain and discomfort in his penis, which 
was especially marked when moving about. 

On questioning him in regard to the con- 
dition of the functions of his genito-urinary 
organs, he replied that he had had no diffi- 
culty in urinating since his injury, but that he 
had had no erections since that time, although 
he had considered himself well preserved and 
vigorous before the accident. 

Examination revealed a scrotum which 
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looked flat and empty in its lower portion, 
while in the upper part of the sac a nodular 
mass was present; over the upper and an- 
terior surface a small wound was noticed, 
which had not as yet entirely healed. This 
had been caused by the passage of the wheel 
and was the seat of the hemorrhage already 
alluded to. The penis looked flattened and 
abnormally wide at its base, where it meas- 
ured 5% inches in circumference and two 
inches in width. The left side of the organ 
appeared to be especially bulging from be- 
hind the glans to the pubes, and on palpa- 
tion gave the peculiar elastic feel resembling 
that known as testicular. On more careful 
manipulation the swelling was observed to be 
oval in shape and directly connected with the 
nodular mass at the peno-scrotal junction on 
the left side. On elevating the penis to ob- 
tain a view of its under surface, the deformity 
was much more marked and the relation be- 
tween the mass in the left side of the penis 
and that in the scrotum was more clearly 
discernible. Palpation of the scrotum below 
the nodular mass revealed an elongated body 
extending from this point down to nearly the 
bottom of the scrotal pouch, where it was felt 
to be again slightly expanded. 

The case was evidently one of dislocation 
of the testicle into the penis, and the points 
of interest were: first, how it had been ac- 
complished; and second, how to reduce it. 
From a recollection of the anatomy of the 
parts it was evident that the testis had been 
torn away from the body of the epididymis 
and the globus minor, had been turned upon 
the globus major, and then had been forced 
through the parietal layer of the tunica vagi- 
nalis and beneath the dartos sheath of the 
penis. 

As it had been for so long a time displaced 
and was evidently bound down by adhesions, 
it did not seem probable that it could be re- 
duced excepting under an‘ anesthetic, and 
probably not even then without resorting to 
operative interference. On the following day 
the patient was anesthetized and reduction 
was unsuccessfully attempted by external ma- 
nipulation. An incision was then made over 
the lateral aspect of the penis corresponding 
to about the centre of the mass, from an inch 
behind the glans to the peno-scrotal junction 
on the left side. The integument and the 
dartos sheath having been cut through, the 
testicle was brought into view lying beneath. 
An attempt was then made to push the testi- 
cle down into place, but the adhesions were 
found to be so strong that this could not be 
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accomplished. Accordingly a second incision 
was made, from the peno-scrotal junction on 
the left side down over the part of the scro- 
tum covering the globus major of the epididy- 
mis, and the adhesions (which were principally 
about the globus major and that part of the 
testicle adjoining it) were broken down. This 
same incision opened the upper part of the 
pouch of the tunica vaginalis, so that after 
the testis had been drawn out of its place of 
confinement an attempt was made to push it 
once more into its proper abode. The sac, 
however, seemed to be too small to contain it, 
due probably either to inflammatory changes 
or to having shrunk on account of the ab- 
sence of the gland during this short period; 
it was necessary, therefore, to stretch it with 
the fingers before the testis could be made to 
enter. 

After the testis had been replaced and the 
contents of the scrotum were once more in 
normal relation to one another, they were 
carefully washed with a warm solution of 
boric acid and their coverings put back into 
place. 

The dartos sheath of the penis was united 
with a continuous catgut suture, and the skin 
sheath with silk, while in the scrotum the 
tunica vaginalis was united with a continuous 
Lembert suture of catgut, and the integu- 
ment and dartos with silk. The dressings 
were of the usual order. 

The patient stated that he had an immedi- 
ate feeling of relief on coming out of the 
ether after the operation. Three days later 
some of the stitches were removed, and at 
the end of six days the remainder were taken 
out. The patient was then able to stand 
erect and walk about with comparative ease; 
the soreness in his penis had disappeared, 
and with the exception of a slight pain in his 
hip he felt entirely well. 

A month later the patient reported that his 
genital organs were the same, with the excep- 
tion of a slight amount of tension noticed on 
the injured side of his penis when in a state 
of erection, due probably to the cicatrix left 
after the operation. He also stated that he 
had had intercourse, and the accompanying 
ejaculations were without pain. His hip, 
however, was still weak. 


SURGICAL HINTS. 


When a wound, either accidental or oper- 
ative, shows signs of infection, never wait for 
suppuration. Imniediate incision, thorough 
disinfection, and drainage if necessary, re- 
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lieve pain, shorten the duration and prevent 
extension of the inflammatory process. 

In draining a suppurating wound, never 
cork it up by packing gauze in it. The 
smallest strip that will reach the bottom of 
the cavity, very loosely applied, is the best. 

Constitutional treatment is all-important in 
all forms of diffuse surgical inflammations. 

Recurrence of carbuncles and boils sug- 
gests an examination of the urine for dia- 
betes. 

See that patients have a good night’s sleep 
the night before an operation. 

Skin-grafting will not succeed upon an un- 
healthy surface. 

Watch patients with burns of the pharynx 
and larynx; be ready to operate at once. 
Severe dyspnea may occur with appalling 
suddenness. If the patient is getting cold 
and feeble, his ability to feel pain has greatly 
diminished. Waste no time in anesthesia 
in emergency tracheotomies. — /nxternational 
Journal of Surgery, January, 1896. 


ICHTHYOL IN THE TREATMENT OF 
BLENNORRHAGIA. 

Canova, taking this theme as a basis for 
his Doctorate in Medicine, announces the 
following conclusions founded upon a care- 
ful search of literature and considerable clin- 
ical experience under Balzer: Ichthyol solu- 
tions of one- to two-per-cent. strength, 
exceptionally 2%4-per-cent., occasioned very 
little pain or inflammatory reaction. An oc- 
casional slight vesical irritation was the only 
reaction noted. Secretion wasalways promptly 
and beneficially influenced, especially in sub- 
acute cases. The employment of the drug 
from the beginning of the attack was not 
so satisfactory. The gonococci disappeared 
promptly. Ichthyol, from its analgesic, anti- 
phlogistic, absorbent and antiseptic proper- 
ties, is perhaps more serviceable than any 
other medicament in the treatment of blen- 
norrhagia. Lotions of this drug possess a 
distinct advantage over nitrate of silver and 
potassium permanganate in that they are 
almost completely painless. Owing to this 
property the medicament can be employed 
from the very beginning of the attack, not 
with the idea of aborting the disease, but 
rather in the hope of lessening its severity 
and preventing its extension to the posterior 
urethra. Two irrigations a day to the anterior 
urethra represents the treatment. If no bene- 
ficial effects are observed as the result of these 
washings, they should be suspended. During 
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the height of inflammation it is well to sus- 
pend these irrigations. During the subsiding 
stages, ichthyol will cure. 


SERUM INJECTIONS IN SECONDARY 
SYPHILIS. 

Vievorovsky (La Semaine Médicale, xv, 
1895, p. 186) treated five patients in this 
stage with subcutaneous injections of serum 
obtained from the blood of robust persons 
suffering from tertiary disease. The serum 
was filtered and 0.5 per cent. of carbolic acid 
added to it. The quantity injected varied 
from four to twenty cubic centimeters, the 
number of injections, given usually in the 
scapular region, averaging twenty-one to 
twenty-three for each case. No other treat- 
ment was used, and the author states that the 
general condition improved rapidly; healing 
of the initial lesion and disappearance of the 
eruption were hastened. Mucous patches 
were most rebellious to treatment, and the 
relapses which occurred yielded less readily 
than the early symptoms.— Journal of Cu- 
taneous and Genito-Urinary Diseases, February, 
1896. 


DIAGNOSIS OF FRACTURE. 


As is well known, difficulties are occasion- 
ally experienced in detecting the presence 
of crepitus in cases of fracture. Availing 
himself of an old idea of Disfranc’s, VIANA 
has suggested that this difficulty might be 
obviated by resorting to auscultation. The 
procedure adopted by him is as follows: The 
stethoscope is applied to the immediate vi- 
cinity of the suspected site of the fracture; 
percussion is then practiced close to the 
stethoscope, either by the surgeon or by an 
assistant, with a percussion hammer and 
pleximeter. If now the pleximeter be car- 
ried along the axis of the bone, at the mo- 
ment it passes the place of fracture an 
abrupt change in the percussion resonance 
is noted. Viana experimented on eleven 
cadavers in fractures of the extremities, the 
skull, and especially the ribs; he considers 
his method of chief value in the latter class. 
—Gazzetta Degli Ospitali, No. 63, 1895; /nter- 
national Journal of Surgery, February, 1896. 


TREATMENT OF TUBERCULOUS DIS- 
EASE OF THE KNEE. 
CaLtort and Decuerr (Rev. @’Orthoped., 
No. 1, 1896) hold that white swelling of the 
knee in the adult should be treated by prompt 
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excision. In the infant, orthopedic treatment, 
either alone or aided by intra-articular injec- 
tions and antiseptic dressings, will always 
give good results, provided the patient can 
be kept in favorable conditions of climate, 
hygiene, and diet. The affected limb cannot 
be satisfactorily maintained at rest except by 
an extensive plaster splint applied to the 
whole of the limb and also to the pelvis. 
While in some cases the limb remains in a 
good position during the whole period of 
treatment, there are others in which displace- 
ment will inevitably occur after removal of 
the splint. In such cases, if this tendency 
cannot be overcome by ordinary means, the 
only plan of assuring a straight limb will be 
to open the joint, remove the articular ex- 
tremities, and fix the bones by suture in a 
good position. This treatment, the authors 
assert, is not only the most perfect, but also 
the most simple and rapid.— British Medical 
Journal, Feb. 1, 1896. 








Reviews. 








ELECTRICITY IN ELECTRO-THERAPEUTICS. By Edwin 

J. Houston, Ph.D., and A. E. Kennelly, Sc.D. 

New York: The W. J. Johnston Co., 1896. 

When this book was received, the reviewer 
picked it up with more than ordinary interest, 
recognizing the fact that from their great 
reputation as electricians the authors might 
have discovered some new method of pre- 
senting what to physicians is rather a difficult 
subject. We have, however, read the volume 
with considerable disappointment—not be- 
cause it does not clearly describe the physics 
of electricity, but rather because it is “like 
the play of Hamlet with Hamlet left out.” 
After a brief and interesting historical sum- 
mary of the facts in connection with the de- 
velopment of electricity, chapters are devoted 
to the consideration of the physical facts 
which we know concerning it, and after this 
a considerable amount of electrical apparatus 
is described, but from first to last we find 
nothing which justifies the title ‘“ Electro- 
therapeutics.” Perhaps it could hardly be 
expected that persons who do not profess to 
have a medical training should provide the 
profession with a satisfactory work upon this 
topic, particularly as in this Series they have 
already contributed ten volumes of this size 
upon such subjects as “Alternate Electric 
Currents,” “ Incandescent Lighting,” ‘“ Elec- 
tric Street Railways,” etc. The volume is 
therefore not to be purchased by physicians 
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desiring to learn of the practical application 
of electricity to disease, but by those who 
desire to have clear ideas of the elementary 
facts in connection with electrical science. 


THE YEAR-BOOK OF TREATMENT FOR 189@. A Critical 
Review for Practitioners of Medicine and Surgery. 
Lea Bros. & Co., Philadelphia and New York, 1896. 
The English authors who have compiled 
this year-book are no less eminent men than 
those who contributed to its pages in previous 
years. That it is a distinctly English volume, 
on sale by American book-sellers, is evidenced 
by the fact that in the last part, which is 
called a supplement, description is given of 
instruments and remedial preparations made 
solely by English manufacturers whose Amer- 
ican agents are not mentioned. With this 
exception, however, the application of the 
book to practical every-day life is as readily 
made in this country as in England, and 
much exceedingly valuable information will 
be found concentrated in its pages. There 
are no less than twenty-five departments, 
extending from diseases of the heart and 
circulation to the various specialties, and 
these in turn are followed by a selected list 
of new books, new editions and translations, 
the supplement that we have named, an in- 
dex, a list of the authors quoted, and an in- 
dex to subjects. We note that a number of 
American books which are well known are 
not included. 


DIETS FOR INFANTS AND CHILDREN IN HEALTH AND 

DiIsEASE. By Louis Starr, M.D. 

Philadelphia: W. B. Saunders, 1896. 

This is a small volume, a little too thick to 
carry comfortably in the coat-pocket, made up 
of pages which are perforated in such a man- 
ner that they can be readily torn out of the 
binding. The first part consists of “‘ Diet in 
Health for Artificially Fed Infants and for 
Children,” and a certain number of printed 
slips with blank spaces for the various ingre- 
dients then follow. On one side of the slip 
is space for the name of the child, the name 
of the doctor, and general directions, and on 
the other side space for the more lengthy de- 
tails which are to be given to the nurse or 
the mother as to the preparation of food. In 
the second part of the book we find a similar 
number of perforated pages dealing with diet 
in health and disease, in which additional in- 
formation is given in much the same manner, 
except that the bills of fare are printed in 
detail. 

If there is one-thing about which physi- 
cians are apt to be careless, and even igno- 
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rant, it is the regulation of their patients’ 
diet and the methods which should be re- 
sorted to in the preparation of foods. This 
book will therefore prove of very great value 
to those whose practice is largely confined to 
children’s diseases, and in addition the full 
list of various nutritious preparations which 
is to be found in the last part of the volume 
can be employed with advantage in preparing 
diet lists for the sick of any age. 

The flexible binding in which the publisher 
has put together these perforated leaves makes 
the book handy for ready reference and easily 
carried, and the reputation which the compiler 
has as a careful practitioner and authority on 
diet ought to make this new venture in medi- 
cal.publication a decided success. 


Uric ACID As A FACTOR IN THE CAUSATION OF DIs- 

EASE. By Alexander Haig, M.D., F.R.C.P. 

Philadelphia: P. Blakiston, Son & Co., 1896. 

We have already reviewed in the THERA- 
PEUTIC GAZETTE the English edition of this 
book which ‘was sent us by the author, and 
we print this brief notice in order that our 
readers may know that so valuable a volume 
can now be obtained from a well known firm 
of American medical publishers. 


THE NATIONAL FORMULARY: New and Revised Edition. 

Supplement to the National Dispensatory. 

Lea Bros. & Co., Philadelphia and New York, 1896. 

As is known to many physicians and all 
pharmacists, the National Formulary consists 
of a list of formulas designed for the prep- 
aration of a large number of useful pharma- 
ceutical combinations which the Committee 
of Revision of the United States Pharmaco- 
poeia have not seen fit to introduce into that 
authoritative work. 

In order that physicians and druggists 
who possess the National Dispensatory may 
also have the Formulary, the publishers of 
that well known work (Messrs. Lea Bros. & 
Co.) have now issued the National Formulary 
as an appendix in the same style of printing 
and with pages of the same size. Every 
druggist should possess the National Formu- 
lary, and nearly every physician would find 
his methods of prescribing rendered more 
convenient if he also possessed this valuable 
publication. 


DENTAL MATERIA MEDICA AND THERAPEUTICS. By 

James Stocken. Fourth edition. 

London: H. K. Lewis, 1895. 

This is a very small volume, scarcely more 
than a quiz book, which we imagine might 
be useful to students of dentistry who de- 
sire to know something of the physiological 
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effects and dosage and therapeutic powers of 
remedies which are less frequently employed 
by physicians than by dentists. A very limited 
list of drugs completes the volume, which 
closes with a number of prescriptions useful 
in dental practice, a chapter upon Artificial 
Respiration, and one upon the subject of Pre- 
scribing which only covers a little more than 
half a page. 

MODERN MEDICINE AND HOM@:OPATHY. Two Addresses 

by John B. Roberts, A.M., M.D. 

Philadelphia: Edwards & Docker Co., 1895. 

The titles of the two addresses which this 
volume contains are “Points of Similarity 
between Us and Homeopathic Physicians,” 
and “The Present Attitude of Modern Medi- 
cine and Physicians toward Homceopathy.” 
The first is the annual address of Dr. Roberts 
as President of the Philadelphia County 
Medical Society in 1892, and the second the 
presidential address to the Medical Society 
of the State of Pennsylvania for 1895. 

The volume is a small octavo of about 70 
pages, and we are told by the author that 
he has written these addresses only after 
very careful study of contemporaneous ho- 
meceopathic «literature. Dr. Roberts on the 
one hand shows that more friendly feeling 
should exist between members of the regular 
school of practice and homeopathic physi- 
cians, and on the other takes occasion to 
point out that in some respects the homeeo- 
pathic methods of treatment are so diametric- 
ally opposed to what we believe to be rational 
therapeutics that consultations in some in- 
stances at least must be devoid of benefit to 
both the physician and patient. 


Don’Ts FOR CONSUMPTIVES. By C. W. Ingraham, M.D. 


Binghamton, N. Y., 1896. 

We are told in the preface of this small 
volume of a little over 200 pages that the 
main ebjects of the work are to outline to the 
physician and to the pulmonary invalid under 
his care a method of general management 
which will yield the patient most substantial 
and permanent benefit both in respect to the 
curative forces of nature and the means of 
protection against the further spread of the 
disease. There is no doubt that the general 
dissemination of information such as this 
book contains will be of very great value. 
Directions are given in regard to the danger 


‘of using rooms, clothing or articles that have 


been used by consumptive patients, and the 
author even goes so far as to point out the 
danger of infecting domestic animals and the 
consequent tertiary infection of other human 








beings. Advice is also given in regard to ex- 
posure of the tuberculous patient to draughts 
and colds, as to his diet and the proper meth- 
ods of taking food, both as to time and the 
character of the food; and hygienic rules are 
established for the heating of houses in 
which tubercular patients are residing. In 
the latter part of the volume is a date sheet 
so arranged that the progressive gain or loss 
of flesh in consumptives may be carefully 
recorded. 

So little is known by the general laity in 
regard to consumption, except what they 
learn from quacks and other irresponsible 
persons, that books pointing out in reason- 
able terms the duties of the public towards 
consumptives and the duties of consumptives 
toward the public are to be looked on with 
much favor. , 


MANUAL OF MEDICAL JURISPRUDENCE AND TOXICOL- 
ocy. By Henry C. Chapman, M.D. Second, revised 
edition. Illustrated. 


Philadelphia: W. B. Saunders, 1896. 


The second edition of this little book of 
about 250 pages has had little new added to 
it, we are told by the author in his preface, 
excepting a brief bibliography concerning the 
statements made in the text, and several new 
figures and tables. As a small hand-book de- 
signed to give the physician general informa- 
tion in regard to the medico-legal facts which 
he ought to know, the volume may be recom- 
mended, although it should be remembered 
that larger works such as that of Taylor, 
edited by Clark Bell, should always be re- 
ferred to as standards for practical medico- 
legal work. 

We cannot see much usefulness from a 
medico-legal point of view in introducing the 
colored plates showing the fetal circulation, 
although plate 1 showing the corpus luteum 
is of course of medico-legal value. 


LEPROSY IN ITS CLINICAL AND PATHOLOGICAL As- 
PECTS. By G. M. Hasen, M.D., and Carl Looft, M.D. 
Translated by Norman Walker, M.D. 

This is an admirable monograph of the 
subject of which it treats, copiously illus- 
trated by many full-page photographs, and 
giving the views of well known authorities in 
regard to leprosy in a well condensed man- 
ner. We are interested to note that in addi- 


tion to the larger number of plates showing 
microscopical views of sections from leprous 
cases, no less than twenty pages are devoted 
to a careful summarizing of the means at our 
disposal for the treatment of leprosy, and, 
while none of these can be considered as ab- 
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solutely curative, it is encouraging to know 
that modern therapeutics can at least attempt 
with some degree of success to modify the 
severity of the symptoms of this terrible 
malady. 


DIAGNOSIS AND TREATMENT OF DISEASES OF THE REC- 
TUM, ANUS, AND CONTIGUOUS TEXTURES. Designed 
for Practitioners and Students. By S.G. Gant, M.D. 
With Two Chapters on Cancer and Colotomy by 
Herbert William Allingham, F.R.C.S., Eng. Illus- 
trated with sixteen full-page chromo-lithographic 
plates and 115 wood-engravings in the text. 

Philadelphia: The F. A. Davis Co., 1896. 

This work is one of modest pretensions, 
the author holding that it represents simply 
an effort to give to the practitioner and stu- 
dent of medicine a concise yet practical book. 
There is a very brief anatomical description, 
followed by a chapter on Symptomatology. 
Under the heading “‘ Examination of the Rec- 
tum and Anus,” it is surprising to note that 
Kelly’s admirable work in this direction re- 
ceives no comment. In view of the large 
number of fatalities occurring when chloro- 
form is used, it might have been well to avoid 
the inference that this is the anesthetic of 
choice. The various diseases of the rectum 
are then taken up in successive chapters. 

The final two chapters of the work are 
written by Allingham. This distinguished 
surgeon is not in favor of excising the 
rectum, although he has performed about 
seventy such operations. The only cases 
which appear to give satisfactory results 
are in old subjects where the local conditions 
are most favorable; these patients stand the 
operation well. 

The illustrations of this work are some- 
what lurid and scarcely up to modern re- 
quirements. ‘There is no necessity for the 
use of colored plates in a work of this kind. 
If these are employed, they should be illus- 
trative of the text or should aid the student 
in making a diagnosis of the pathological 
conditions which they represent. 

ATLAS OF TRAUMATIC FRACTURES AND LUXATIONS, 
WITH A BRIEF TREATISE. By H. Helterich, M.D. 
With 166 illustrations after original drawings by Dr. 
Joseph Trumpp. 

New York: William Wood & Co., 1896. 

This book is one full worthy of careful 
detailed study. A hurried inspection of its 
pages would lead the surgeon to the infer- 
ence that the illustrations were not carefully 
finished and were often of no distinct teach- 
ing value. This impression may perhaps be 
due to the style in which the original sketches 
were made. Closér inspection of these pic- 
tures shows that they are truly admirable. 
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Without exception they teach important sur- 
gical truths, and should prove valuable not 
only to the student but to every man in gen- 
eral practice. The plate-explanations are 
clear, concise, and as excellent as the pic- 
tures themselves. This Atlas can be unre- 
servedly recommended. 








Correspondence. 
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By St. CLAIR THOMSON, M.D. Lond., M.R.C.P. Lond., 
F.R.C.S. Eng. 


April 20, 1896. 

The cause celébre of Kitson vs. Playfair has 
been the one constant and absorbing topic of 
conversation between physicians during the 
last month. I see that it is already being 
fully discussed in your medical papers, but 
as we have not yet heard the last of it, and 
as it has given rise to many medico-ethical 
questions which will take some time to settle, I 
will briefly review the story of the case. The 
defendant in this action is well known in the 
profession; he holds one of the best positions 
as an accoucheur and gynecologist; by family 
connections his social status is excellent; his 
practice is large and lucrative, while the hall- 
mark as to the style of his patients is given 
by the fact that he attended the Duchess of 
Edinburgh (now Grand Duchess of Coburg) 
and that to attend her daughter the Crown 
Princess of Bulgaria he was called all the 
way to Bucharest. His book on Midwifery 
has passed through numerous editions, is 
known in every English-speaking country, 
and has been translated into several foreign 
languages. One day he was asked to see 
Mrs. Kitson by her family attendant; assisted 
by the latter he placed the lady under chloro- 
form, dilated the uterus, and extracted some 
fragments of placenta which justified him in 
concluding that she had recently miscarried. 
As she had not seen her husband for thirteen 
months, the conclusion drawn by Dr. Play- 
fair was obvious. This conclusion would 
doubtless, in the case of any ordinary client, 
have remained forever limited to his own 
and the family attendant’s knowledge; but 
Mrs. Kitson was his wife’s sister-in-law, and 
the Doctor revealed his discovery and his 
conclusions to his wife and also to her brother, 
Sir James Kitson. The latter had been in 


the habit of allowing Mrs. Kitson a pension 
of $2500 per annum, as she was without other 
means of support. 


This sum he promptly 
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stopped. Mrs. Kitson (protected by her hus- 
band, who returned from Australia to defend 
her), having lost through Dr. Playfair both 
fair fame and fortune, prosecuted him for 
libel and obtained a verdict with the swing- 
ing damages of $50,000. The point as to 
whether the Doctor had made any mistake 
did not, unfortunately, directly come into. 
court, although evidence was permitted on 
the subject. The defendant did not plead 
justification, and in this many think he was 
ill-advised. His defense was that the com- 
munication to his wife and her brother was 
privileged and not “libelous” in the sense 
that the law understands the term, z.¢. with 
some private personal and indirect purpose. 
The jury thought otherwise, and they were 
strongly encouraged to such a view by the 
judge, who throughout the trial showed an 
amount of bias that is happily rare on our 
Bench. I hear he is a homeopath and a sup- 
porter of other fads, including anti-vivisec- 
tion, although as a “noble sportsman” he is 
a patron of the turf. An appeal has been 
lodged, and the case will come on in about a 
month. It is not expected that the verdict 
will be reversed or a new trial granted, but 
it is thought likely the damages will be con- 
siderably reduced. 

We are now flooded with opinions and cor- 
respondence as to the obligations of profes- 
sional secrecy, and, as there is no written 
law on the subject, it gives ample scope for 
consideration. In France the secret profes- 
stonel is clearly defined; the breaking of it 
is actionable, and no medical man is called 
upon to reveal it even in a court of law. 
With us the unwritten law of the profession 
has always held that the secrets of the con- 
sulting-room are inviolable and not to be 
revealed unless imperatively required. That 
this law has been respected in a way that 
does the highest honor to our profession is, 
I think, shown by the fact that it has required 
such a case as that of Kitson vs. Playfair to 
call attention to it. But the uncomfortable 
elasticity of the phrase “unless imperatively 
required” leaves it to every doctor to decide 
for himself when the revelation of a secret 
may be required for the greatest good of the 
greatest number, and also exposes him to be 
commended by one judge for his reserve if 
he refuses to reveal a secret, while another 
legal luminary may commit him for contempt 
of court for a similar course! The different 
readings which may be given to the phrase is 
shown by an incident during the trial. Sir 
John Williams, the accoucheur, who was called 











on the side of the defendant, stated as his 
opinion that if a medical man was called to 
attend a woman and found that a criminal 
abortion had been induced, it was his duty 
to inform the police. Justice Hawkins said 
he had no duty of the sort, and added that if 
medical men in general held such views the 
public should be very careful as to what med- 
ical man they employed. This appears to me 
to indirectly give encouragement to the abor- 
tion-monger. Any woman “in trouble”’ who 
has read this legal precedent has only to go 
to some quack or irregular practitioner to get 
a uterine sound passed; she can then send 
for a skilled physician to clear out safely the 
fetus which has been destroyed zn utero; if 
the physician refuses to help her, the world 
will condemn him as inhuman, and if he 
divulges her crime (for the law so regards it) 
he lays himself open to prosecution for mali- 
cious libel. 

This is no rare case, and others that occur 
in daily practice are constantly being reported 
for an opinion on them in the medical press. 
A doctor attends a signal-man on the railway 
and finds that he suffers from double aortic 
disease from which he may drop down dead 
at any moment in his signal box and so allow 
cars full of travelers to rush to their destruc- 
tion. If the condition is reported to the 
directors of the railway, the physician may 
find himself prosecuted by the signal-man 
for the loss of his employment! And if, as 
may quite possibly happen, the man shows 
up in court apparently sound and well some 
time after the fat of the physician, the latter 
would cut a sorry figure. Again, a doctor 
writes to say that he is attending a man with 
discharging syphilitic sores on his arms, who 
is engaged in distributing milk daily. Is he 
to break the “secret professionel” to prevent 
the possibility of numbers of people being 
infected with the most horrible of diseases, 
or will he be well advised to let things 
alone and not risk an action for libel and 
damages? Had the milk-man been suffering 
from scarlet fever, the physician would cer- 
tainly be prosecuted by law for not reporting 
the case to the authorities; but should he re- 
port him as suffering from this other conta- 
gious disease, he may find himself mulcted in 
damages for his efforts to protect the public! 

Such are samples of the questions which 
this case has raised; they have to a great 
extent overshadowed the original trial. With 
regard to it, however, people feel that before 
giving an opinion as to Dr. Playfair’s line of 
conduct, one would have to take into con- 
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sideration the relationship of the parties con- 
cerned and possibly know a great deal more 
than appears on the ‘surface. It is not likely 
that a man of Dr. Playfair’s experience, 
knowledge of the world, and savoir -faire 
would have taken the action he did if he had 
not felt convinced that it was both right and 
expedient. I think that no one for a moment 
suspects him of any ulterior motive or of any 
malice. His adverse critics only charge him 
with arrogating to himself the réle of a moral 
policeman. 

With the late Sir William Savory there 
probably died the last of a certain style of 
hospital surgeon. What this style was may 
be gathered partially from the following ex- 
tract of an obituary notice which has just 
been written by one of his colleagues and 
former pupils: 


His eye was pale blue, inclining to be gray. Its gen- 
eral expression was that of calm intelligence, but it was 
singularly expressive, and its range of expression was 
remarkable. It is a truism to say that the eye often dis- 
closes the whole man, and that the more remarkable the 
man, the more telling is the eye. Savory’s eye was clear, 
steady, and alert; it seemed to give a pledge more bind- 
ing than any words; it could be eloquent in thanks; it 
could convey generous approval. These were its quiet 
moments. But in an instant it became all aglow, and 
expressive, as the occasion ruled, of keen attention, in- 
tense amusement, or blank incredulity; or it would cloud 
over and darken, and launch a sudden ultimatum. 
Steele, in the Sfectator, tells us that he has seen an eye- 
brow call a man a scoundrel. Savory’s eye, at all events 
till years brought larger tolerance and restraint, not only 
pronounced sentence, but it passed on to slay the enemy 
where he stood. 

All cases of infectious diseases in London 
—except those occurring in private houses 
where proper isolation can be insured—are 
transferred to various hospitals for infectious 
diseases, these hospitals being all under the 
control of a body called the Metropolitan Asy- 
lums Board. This body gave permission for 
the anti-diphtheritic serum to be fully tested 
in the wards of its hospitals during the year 
1895. The report, which has been looked 
forward to with great interest, has just been 
published: it shows that the total number of 
cases treated with antitoxin was 2182, of 
which 615 died, representing a mortality of 
28.1 per cent. The treatment was princi- 
pally used only in severe cases, while cases 
judged too severe to try it went to swell the 
mortality under the heading “Without the 
Serum.” The mortality in the whole number 
of cases of diphtheria was 22.5 per cent., as 
against 29.6 per cent. in 1894. The framers 
of the report are of opinion that “in anti- 
toxic serum we possess a remedy of dis- 


‘tinctly greater value in the treatment of 
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diphtheria than any other with which we are 
acquainted.” The report attributes to the 
use of the serum a great reduction of the 
mortality of cases brought under treatment 
on the first or second day of illness, and the 
lowering of the combined general mortality 
to a point below that of any former year. The 
medical superintendents of the hospitals ex- 
press the opinion that the statistics and the 
clinical observations set forth in the report 
sufficiently demonstrate the value of the new 
treatment. The publication of this report 
has not raised the chorus of jubilation that 
has accompanied the statements of results on 
the Continent. Of course, for some years 
past the death-rate from diphtheria in this 
country has been diminishing, and having 
reached a much lower percentage than that 
of foreign statistics the serum treatment 
could not in any case be expected to show 
as marked a reduction of mortality. But for 
other reasons the report is unsatisfactory; the 
statistical tables, although elaborate and care- 
fully prepared, are deficient in several de- 
tails; the report conveys the idea that the 
medical superintendents had “held a brief” 
for antitoxin and were endeavoring to make 
the best of the case for it, while minimizing 
its drawbacks; and, according to some critics, 
groups of figures which would have greatly 
facilitated a judicial opinion on its properties 
are not embodied in the report. It will be a 
great pity if these are not forthcoming, as 
such an opportunity of measuring its effects 
by statistics will not be likely to present 
itself again in this country. In the meantime 
I would advise all interested in the subject 
to study the figures for themselves, or else to 
await a more unbiased analysis of them. 

The question will probably be opened up 
again in Germany in consequence of the at- 
tention attracted by the death of Professor 
Langerhaus’s son from a protective injection 
of the serum, and the sensational death- 
notice making mention of his child as “ poi- 
soned by the Behring antitoxin serum.” I 
would only remark that I have never heard 
of the serum being used in this country for 
protection; we trust to early diagnosis and 
prompt treatment. 

The month of May will see celebrated 
Jenner’s centenary. It is a curious comment 
on the anniversary that it should coincide 
with the havoc wrought by the neglect of 
vaccination in a town in Jenner’s own west 
country. In the city of Gloucester these 
curious cranks, the anti-vaccinators, have 
been so active in their propaganda that they 
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succeeded in getting the compulsory clauses 
of the Vaccination Acts suspended in 1886, 
Retribution has been certain and progressive. 
The cases of smallpox steadily rose, and with 
them the death-rate, until this spring, when 
both were sufficiently striking to get noticed 
on the posters of the evening papers, and on 
the 24th of March the authorities returned to 
their senses and reinstated the Vaccination 
Act after its ten years of abrogation. It is 
sad to read of the number of children who 
have suffered and who are scarred or blind 
for life through their parents’ infatuation for 
the craze of some faddists. Still, they will 
possibly only abandon this to adopt some 
fresh fad; and I see that an institution has 
been started for the treatment of hydrophobic 
cases on the Buisson system (otherwise known 
as Turkish baths) so that English patients 
need no longer (according to the prospectus) 
travel to Paris to undergo the Pasteur treat- 
ment! 

Talking of cranks reminds me that there is 
one humbug less in the world by the death 
of “Count” Mattei. He bought his title 
from the Pope in the easy way in which 
much of the “nobility” of Italy comes into 
existence. He has left an enormous fortune 
obtained from the poor dupes who bought 
his saccharine pellets endowed, according to 
his statements, with “blue, red, and green 
electricity”! It is useless to point out to 
these believers in post hoc being propter hoc 
that chemical analysis shows that all this 
precious ‘‘Count’s”’ remedies are made up 
of sugar and water, and that no galvanometer 
can detect the slightest trace of electricity. 
His followers are only confirmed in their 
opinion that his wonder-working preparations 
contain “the secret of nature” and are too 
delicate to be tested by our gross methods. 
It is noteworthy that the Mattei remedies 
were prohibited from sale in his own native 
Italy—for there every patent remedy must 
bear on the label a statement of its compo- 
sition,—while they were permitted to do a 
roaring trade throughout Great Britain. 

We have a new President to the Royal 
College of Physicians. Dr. Wilks belongs to 
the fast vanishing class of the ‘all round,” 
scientific, and philosophical physician. He 


has never posed before the world, so that his 
untiring observations and his achievements 
as an investigator and expounder are not as 
widely known as the lesser work of many 
smaller men. It might surprise many to hear 
that this eminently scientific physician main- 
tains that in the administration of drugs we 

















should be guided by experience only. A few 
gleanings which I have made from one of his 
addresses will show his meaning: 


What I do object to is the attempt to treat cases of 
disease on principle when we possess no principles; we 
do not know sufficiently the action of drugs to do this, 
and we know less’ of the meaning or significance of 
symptoms which we treat. In these circumstances I 
maintain it is wiser to follow the empirical method and 
act on experience only. 

It seems to me so obvious that, with an imperfect 
pathological knowledge and a considerable ignorance 
of the action of drugs, therapeutics cannot in its largest 
measure possibly be scientific. The cases where the 
rationale can be given for the use of any medicine can 
be numbered on the fingers. 


But he continues: 


I am anticipating the day when there will be a system 
of true scientific therapeutics, but until that arrives I 
think we should rather be guided by our experience in 
the use of drugs than by any principles of our own con- 
coction. One of the worst practitioners I have ever 
known was a man who had a reason for the employment 
of every medicine he prescribed. One example will suf- 
fice—viz., maltreatment of a case of whooping-cough by 
giving nothing but nux vomica, as he understood it was a 
nervous complaint. At present every man is a free 
lance, and treats his case according to his fancy. Should 
it be a case attended by fever, one medical man gives 
antipyrin to reduce the fever, artd another digitalis to 
reduce the pulse, and so on. 


In another observation he points out that— 


So far, therefore, from persons who are diseased fall- 
ing a prey to parasites, the opposite seems nearer the 
truth—that parasites prefer the young and healthy and 
avoid the old and diseased. 


Dr. Wilks argues in an ingenious way that 
man ought to live to a hundred. 


In man the average duration of age is more variable; 
sometimes we see an individual worn out and really old 
between fifty and sixty years, whilst another retains his 
vigor thirty years longer. Inheritance no doubt has 
much to do with longevity, and we cannot trace out the 
beneficial or hurtful conditions which tend to influence 
the duration of life; but there seems to be no a friori 
reason why it should not be prolonged considerably 
above that of the present period. It may be remembered 
that Buffon and Flourens, considering the different stages 
of growth in animals, came to the conclusion that the 
duration of life was five times that of youth. The latter 
is the period preceding the time of full development, 
which is marked by the occurrence of the complete 
osseous union of the epiphyses with the long bones. I 
remember seeing the skeleton of Jumbo, the great ele- 
phant in Barnum’s exhibition, and observed that the 
epiphyses had not yet united to the shafts. He was said at 
the time of his death to have reached twenty-three years 
of age. If this were true he would not have completed 
his life at one hundred and fifteen. In man this union is 
said to take place in his twenty-first year, and therefore 
the correct age of man would be a hundred. 


With regard to the future he holds that 
“one great method of advance in medicine 
is the getting rid of old theories, fancies, and 
superstitions, in the same way as has been 
said by a great writer that in legislation more 
good has been done during the last century 
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by abrogating bad laws than by the enact- 
ment of new ones;” and that— 

In spite of the discovery of microbes, showing how 
many of our diseases are due to the accidental introduc- 
tion of some poisonous germ, I still think the great work 
of the practitioner, as well as that of the pathologist, is 
to endeavor to trace out the various deleterious condi- 
tions surrounding us which tend to our impoverishment 
and degeneration. 

As the facial palsy left by the application 
of the forceps is sometimes permanent, it is 
well to note that a case of cure is recorded 
in which the constant current was used four 
weeks after the receipt of the injury; a 
marked improvement followed the first two 
applications, and in eight days the side of the 
face showed complete return of power. 

In the search for new anesthetics, the prop- 
erties of pental have been studied, and the 
President of the Society of Anesthetists is 
reported to have said that he was delighted 
to see members of the Society pursuing their 
investigations into various drugs likely to 
become good anesthetics. It required a let- 
ter from a well known practitioner in the coun- 
try to enter a protest against the use of so 
dangerous a substance as pental, for—by re- 
ferring to the debate where the above presi- 
dential remark was made—he pointed out it 
is responsible for the appalling mortality of 
one person out of every 164 to whom it was 
administered to save a minute’s pain. 

The Roentgen rays continue to give prom- 
ise of further possibilities. A demonstration 
was given at the last meeting of the Laryn- 
gological Society to show that both foreign 
bodies and the movements of a probe could 
be followed in the upper air- passages. It was 
suggested that when the method was per- 
fected it would be feasible for an operator to 
introduce a pair of forceps into the throat 
and then follow and guide their movements 
by direct observation through the side of the 
neck, 

An inquest has been held lately on a man 
who had been in the habit of taking bromide 
of potassium in doses of from two to three 
drachms for neuralgia. The drug does not 
appear to have caused the usual symptoms of 
bromism, but may have caused the palpita- 
tion of the heart from which the deceased 
frequently suffered. Death was attributed 
to failure of the heart’s action from taking 
the bromide. This case shows the import- 
ance of keeping a lookout for depressing 
symptoms when this drug is being adminis- 
tered, and also the risk the public run when 
they indulge in the various remedies for 
“fits” without medical supervision. 
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The register of students who commenced 
the study of medicine during the year 1895 
has just been published, and shows that no 
less than 1838 persons in that one year began 
the five years’ course. These figures show 
an increase on the previous three years, so 
that we are likely to hear more of the over- 
crowding in the profession. 


PARIS LETTER. 





By ARTHUR ROBERT TURNER, M.D. (PARIs). 





Dr. Guinard, of the Academy of Medicine, 
has for the last three months been experi- 
menting with carburet of lime in inoperable 
cases of cancer of the vagina and cervix 
uteri. Taking a piece of carburet of lime of 
about the size of a small nut, he introduces 
it into the vagina, and places it in immediate 
contact with the diseased parts. At once 
the formation of acetylene gas is begun, this 
preparation possessing the property of being 
transformed by contact with water into oxide 
of calcium and acetylene. The vagina is 
rapidly filled with iodoform gauze, and four 
days later the latter is removed. For three 
to four hours after the introduction of the 
carburet of lime a burning sensation is ex- 
perienced by the patient, but this rapidly dis- 
appears. When the vagina is opened by 
removal of the gauze, an antiseptic injection 
is given, and the fragments of oxide of cal- 
cium removed. 

Dr. Guinard’s experience has been that 
three symptoms of cancer are relieved by 
this treatment, namely: hemorrhage, fetid 
discharges, and pain. A smooth surface of 
grayish aspect is left after the application. 

The treatment has this advantage—that it 
may be undertaken by any physician, requir- 
ing neither assistants nor special instruction. 

Dr. Variot, physician of the Trousseau 
Hospital for Children, recently gave an ac- 
count of a curiously located case of diphtheria 
occurring in a little girl thirteen months old. 
The child was brought to the hospital on the 
30th of January. Examination revealed the 
existence of extrophy of the bladder and 
prolapsus of the rectum. The extrophy of 
the bladder manifested itself as a livid red 
tumor, of fungoid appearance, and about as 
large as a hen’s egg, placed below the um- 
bilicus and extending down as far as the per- 
ineum. The pubic bones were separated from 
one another by about two fingers’ width. 
Intense erythema existed around the anus. 
Bacteriological examination gave a very rich 
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and pure culture of Loeffler's bacilli. Serum 
treatment was applied, and on the 13th of 
February the child was sent home. On the 
25th of the same month she was once more 
brought to the hospital, suffering this time 
from membranes extending over the peri-anal 
region, from the coccyx forward to the tumor 
formed by the extrophy of the bladder. No 
diphtheritic membranes existed as yet on 
either the bladder or the rectum, but on the 
14th of March diphtheritic membranes mani- 
fested themselves on the exposed wall of the 
bladder and of the rectum. Bacteriological 
examination revealed the presence of staph- 
ylococci and of Loeffler’s short bacilli. The 
child then gradually improved. This case is 
curious on two accounts—firstly, by the local- 
ization of the diphtheritic membrane on the 
extrophied bladder; and secondly, by the 
rapidity with which a second attack of diph- 
theria would seem to have occurred in a case 
treated by the antitoxic serum. It is well, 
however, to note that the second attack was 
but an attenuated form, mixed with staphylo- 
cocci. 

Ever since the Madagascar Expedition, 
considerable attention has been given to the 
preventive use of quinine salts in malarial 
countries, and its advantages. Recently the 
question was brought up before the Academy 
of Medicine, where a discussion ensued in 
which Messrs. Vallin, L. Colin and Re Roy 
de Méricourt took part, the first two being in 
favor of such a use, the last speaker being 
opposed to it. Laveran at the next session 
presented a report to the Academy, in which 
he came to the conclusion that the drug 
must be given in doses of at least thirty 
centigrammes, and that in some cases this 
must be increased to fifty or seventy-five 
centigrammes twice a week. 

During the Expedition quinine was given to 
the men for the first four days of the week at 
the dose of ten to twenty centigrammes daily; 
but notwithstanding this measure the troops 
were much affected by disease—so much so, 
indeed, that one regiment was almost en- 
tirely destroyed. 

Several plans have been proposed by the 
Frenck lay press by which land in the island 
of Madagascar might be distributed to French 
settlers, and to read some of these plans one 
could see it was thought by the originators 
of the scheme that the settler would have 
nothing to do but to cultivate the soil with 
his own hands. The conclusion to which 
Laveran comes is that only by strict hygiene 
will it be possible for the European to live at 














all in Madagascar, and that personal labor is 
out of the question. 

It may be interesting to those who are en- 
gaged in researches on tuberculosis to know 
that a prize of 800,000 francs, or $160,000, 
has just been founded. This prize, which 
comes from the estate of the late Mrs. Audif- 
fred, is in the gift of the Academy of Medi- 
cine of this city. It is to be bestowed upon 
whoever, without distinction of nationality or 
profession, shall within the period of twenty- 
five years from the 28th of January, 1896, 
have discovered a remedy, either curative or 
preventive, which shall be recognized by the 
Academy of Medicine as efficacious and sov- 
ereign against tuberculosis. 

Until recently no special qualifications 
were required of surgeons embarking in the 
French merchant marine, beyond the posses- 
sion of a French diploma. Recently, how- 
ever, a law has been passed that only those 
physicians who have passed a certain exami- 
nation comprising a knowledge of sanitary 
legislation, of bacteriology and of practical 
sanitation will be allowed to obtain such 
appointments; nor will any foreigners be 
allowed to serve in such capacity. Some 
protests have been made against such legis- 
lation, as no allowance was made for those 
who are now in service, and it is thought that 
many men who have for years been serving 
in the merchant marine will by this law lose 
their positions, as it will be practically im- 
possible for them to obtain an opportunity to 
study bacteriology. 

I have already said a few words concerning 
the programme of the studies which a medi- 
cal student in France is obliged to undertake 
during his first year. I will now say a few 
words regarding the second year. 

In the first place the student no longer at- 
tends at the Faculty of Sciences; his work is 
now done at the Faculty of Medicine. It is 
very simple: during the winter semester he 
dissects every afternoon from 1 to 3, and from 
3 to 4 attends a lecture either on the nervous 
system, the digestive system, or the genito- 
urinary system, according to the day of the 
week, This year he is not looked after with 
so much care as previously, for he is not in- 
terrogated as during his first year; in fact, he 
is left very much to his own discretion 
whether to work or not, as in reality his pres- 
ence is all that is required at the various 
exercises. Still, certain notes on work are 


Supposed to be taken, but they are not 
known to the student, only to the examiners 
later on. 
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Besides the anatomy, the student may at- 
tend twelve sessions in practical physiological 
chemistry, where he is given to analyze such 
substances as wine, dextrin, or glycogen; and 
four sessions in physics, with practical exer- 
cises. These are not obligatory. 

During the summer semester the student 
must attend thirty sessions in practical his- 
tology and four lectures on elementary phys- 
iology. 

It may be seen that during his second year 
the student is not obliged to pay any atten- 
tion to hospital work. However, most of 
them do attend some hospital, as Benevoles 
—usually, as is natural, showing more inter- 
est in surgery than in medicine. 

During or at the end of his second year 
the student has no examinations to pass, so 
that he is sometimes apt to neglect his work, 
knowing that he has plenty of time before 
him. 


ANTIPHTHISIN. 
To the Editor of the THERAPEUTIC GAZETTE: 

Sir:—I have just returned from New 
Orleans, having been present when the com- 
mission presented its report. You can judge 
of the character of the commission from the 
names of the physicians composing it; and 
the result is entirely as I had expected. 

The medical cases, in which I was more 
particularly interested, comprise twelve pa- 
tients (two cases were thrown out, as treated 
too short a time—only about a week). Of 
these twelve cases, none were in an incip- 
ient or early stage, such as are included in 
my report under Class A. [See page 309. | 
The results show: Apparently recovered, 3; 
greatly improved, 5; improved, 3; grown 
worse (died since), 1; total, 12. The pa- 
tients, with two exceptions, all gained in 
weight. None had previously shown any 
gain; most of them had been losing. The 
amount gained varied from 1% to 30 Ibs. 
All lost their night sweats, temperature be- 
came less, cough and expectoration improved, 
and bacilli diminished and showed degenera- 
tion forms. All the patients feel and are 
sensible of their improvement. I enclose you 
copy of the conclusions as reported by the 
commission. The report is condensed as 
follows: 

In November, 1895, the Parish Medical Society of 
New Orleans, La., appointed a commission for the inves- 
tigation and a public test of antiphthisin, as to its value 
in tuberculosis, to be made in the Charity Hospital of 


New Orleans; the commission consisting of the follow- 
ing members: Dr. Edmond Souchon, President; Dr. A. 
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J. Bloch, Secretary; Dr. J. D. Bloom, House Physician 
of Charity Hospital, Prof. John B. Elliott, Prof. R. Mat- 
son, Prof. F. W. Parham, Dr. F. Loeber, Dr. Charles 
Chassaignac, Dr. John H. Bemis, Dr. Joseph Holt, Dr. 
H. L. Lewis, Dr. P. E. Archinard, Dr. O. L. Pothier, Dr. 
A. McShane, Dr. C. J. Langfried. 

The treatment of cases began November 27, 1895, and 
the final report was presented to the Parish Medical So- 
ciety at its regular meeting, March 28, 1896. The report 
is voluminous and will be published in full. 

The following are the conclusions arrived at: 


CONCLUSIONS IN SURGICAL CASES. 


A consideration of the three improved cases would 
certainly lead us to believe that antiphthisin has decided 
value, and we should commend its careful tentative em- 
ployment in such cases, in conjunction with general 
measures and the usual appropriate surgical operative 
treatment. The glandular case we consider especially 
encouraging. This case would seem to have required a 
most serious operation for the removal of the gland, with 
great uncertainty of ultimate benefit. The improvement 
under antiphthisin treatment would alone justify us in 
asserting that we have in this remedy a most valuable 
aid in the management of such cases. We beg to call 
attention in this connection to the case of Dr. Ambler, of 
Ohio, reported recently in the New York Medical Record, 
as confirmatory evidence of the value of antiphthisin in 
glandular tuberculosis. The hypodermic employment of 
the remedy would seem to be especially advantageous, 
if administered under careful aseptic precautions. 


CONCLUSIONS IN MEDICAL CASES, 


1. In nearly every case the area of lung involved de- 
creased, if it did not clear up entirely. 

2. Auscultation bore out the results of percussion, 
vesicular respiration replacing in a greater or less degree 
morbid breath-sounds; in those cases which were classed 
as cured, the departure from health is only such as is 
due to the results of every continued pneumonic process. 

3. Secretion was diminished even in the cases marked 
only “improved,” and entirely absent in others. 

4. Bacteriological reports in most of the cases bore 
out the results obtained in physical and other examina- 


‘ 


tions. 

5. The general condition of the patients improved in 
the large majority of cases, even when physical exami- 
nation did not show any great improvement. 

6. The use of the remedy was not attended with any 
danger to the patient. 

7. Finally, antiphthisin does seem to have curative, 
and not simply palliative, qualities. 

Very truly yours, 
KARL VON RUCK, 


CHLOROFORM AND CAMPHOR AS AN 
ANESTHETIC. 

To the Editor of the THERAPEUTIC GAZETTE: 

S1r:—For some four years I have tried a 
new combination as an anesthetic and am 
much pleased with it. My experience has 
been too limited, only having administered it 
in thirteen cases, to base any conclusions on; 
but theoretically and practically, so far as I 
have tried it, it would seem to be an improve- 
ment on what we are using at present. My 
combination is nothing more than to substi- 
tute the spirit of camphor for the alcohol in 
the well known A., C. and E. mixture. 

The stimulating effects of camphor on the 
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cardiac centres are well known; besides, the 
addition of camphor makes the anesthetic 
very much more agreeable to the patient, 
covering as it does the disagreeable and pun- 
gent odor of the ether. 

I hope it may be tried in some of the hos- 
pitals and its merits tested. 

. F. GUNDRUM. 

SACRAMENTO, CAL. 


“HONOR TO WHOM HONOR,” ETC. 
To the Editor of the THERAPEUTIC GAZETTE: 
Sir:—In my article on “The After-treat- 
ment of Cataract” in your February issue I 
should have stated that the “ baseball” mask, 
pictured in Fig. 4 and suggested by Wiirde- 
mann, is a modification of the original wire- 
woven protector introduced by Dr. George 
E. Frothingham, of Detroit, in a paper read 
before the Ophthalmological Section of the 
American Medical Association in 18g1. 
Yours truly, 


Casey A. Woop, 
CHICAGO, ILL. 








Notes and Queries. 








IMMUNIZATION AGAINST SERPENTS 
VENOM. 

On the 2oth inst., Prof. T. R. Fraser de- 
livered a lecture at the Royal Institution of 
London, on “ Immunization against Serpents’ 
Venom, and the Treatment of Snake-bite 
with Antivenene.”” The audience, which was 
a large and distinguished one, included Lord 
Rayleigh, Professor Dewar, F.R S., Dr. Frank- 
lin, Dr..Farquharson, Dr. Lauder Brunton, 
Dr. Murrell, Dr. C. D. F. Phillips, Sir J. 
Crichton Browne, Dr. Beevor, Sir William 
Priestley, and Dr. Playfair. The lecturer 
gave an interesting account of his recent ex- 
periments, demonstrating that animals can 
be rendered immune against the poison of 
venemous serpents by the administration of 
small and frequently repeated doses of the 
venom. This is probably the greatest ad- 
vance which has been made in this interest- 
ing investigation, and affords a ready expla- 
nation of the impunity with which snake- 
charmers handle cobras and other poisonous 
snakes in India and other countries where 
these animals abound. Dr. Fraser showed 
an interesting collection of dried venoms, one 
of which, weighing about twenty grammes, 
was stated to be sufficiently toxic to prove 
fatal to over six thousand human beings.— 
Medical Press and Circular, March 25, 1896. 





